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ugar values of 


carbonated beverag 
and 15 basic foods 


Carbonated soft drinks have been shown to be not only pleas- 
ing, zestful beverages, but more eenaty to have positive 
physiologic-nutritional values. Their CO, content stimulates ap- 

tite, aids digestion, increases gastric contractions, and hastens 
the emptying time of the stomach. Their flavor and acidulant 
content stimulate the taste buds and salivary flow. 

Carbonated beverages are indeed a quick-energy food and 
their protein-sparing action is accepted. Yet because they are 
modest in sugar content (average 100 calories per 8 ounces), 
they have a well-defined place in any normal or reducing diet. 


Dried dates 63.9% 
Milk chocolate_______av. 54.5% 
Dried figs av. 52.9% 
Dried prunes ______av. 40.3% 
Prune juice 18.3% 
Ice cream av. 17.5% 
Apple pie av. 17.3% 
Grape juice 17.3% 
Bananas av. 16.2% 
Grapes av. 16.1% 
Pineapple juice _______av. 14.12% 
Orange juice... av. 13.1% 
Apples av. 11.4% 
Bread and Butter______av. 10.9% 
Grapefruit juice 10.26% 


The American Bottlers of Carbonated Beverages is a non 

ciation with member manufacturers of bottled soft dri 

State. Its purposes include improvement in production processes and 
distribution methods within the industry; research and education 
concerning bottled soft drinks; and a closer relationship with the 
medical and dietetic professions. Inquiries are invited on any subject 
concerning carbonated beverages or their usage. 


The National Association of the Bottied Soft Drink Industry 


American Bottlers of Carbonated Beverages 


WASHINGTON 6. 8. 
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SUGAR PERCENTAGES ee 
OF 
AND 
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“Follow your patient’s progress— 
‘, This tablet is the “test tube” for your complete 


URINARY BILIRUBIN TEST 


by a semi-quantitative me 

The new improved Franklin Biirvbin Test is fast (test in 15 sec- 
onds)—easy (no equipment needed), and dependable (no 
false positives)... reveals Epacute infectious hepatitis before 
appearance of clinical jc Indice. 


wary steps, 


Add 10dropsof 2. Add 2 drops of 3. Match with color scale 


urine. uchet's Reagent. read results directly. 


Versatile—Use it anywhere, without spe- 

cial equipment...in doctor's office...in the 

laboratory...in patient’s home... practical 
for mass screening. 


Sensitive — Determines concentrations 0.1 to 
10.0 mg percentage and over. Read directly 

from color scale. 
Reliable — No false positives. Results not ob- 
scured by presence of other pigments—no reaction 

to other urine constituents. 
A-2760 Franklin Bilirubin Test Kit Complete, 
Ready to Use. Includes 100 Tablets, Fouchet’s re- 
agent, Color Chart and Directions . . . each $6.75 


For laboratory use, tablets are available in quantity at 
quantity prices. 
Order from your Surgical Supply Dealer. 


141 E. 25th Street, New York 10, N.Y, 
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RELIABLE ADVERTISEMENTS 


Doctor, would it be helpful to you in your 


practice to know that there is a food 
availabie at reasonable prices in the 
stores the year round having these 
attributes: 


1. One of the best of the “‘protective”’ 
foods with a well-rounded supply of 
vitamins and minerals. 

2. Low sodium—very little fat—no 
cholesterol. 

3. One of the first solid foods fed babies. 
4. Useful in bland and low-residue diets. 
5. Mildly laxative. 


6. May be used in the management of 
both diarrhea and constipation. 


7. Can be used in reducing diets. 

8. Can be used in high-calorie diets. 

9. Useful in the dietary management of 
celiac disease. 

10. Useful in the dietary management 
of idiopathic non-tropical sprue. 


11. Useful in the management of diabetic 
diets. 


12. Valuable in many allergy diets, 
13. A protein sparer. 


14. Favorably influences mineral 
retention. 


15. Useful in the management of ulcer 
diets. 


The Wana OF Teas FOOD, 
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The answer is 


BANANAS 


If you would like 


1. The authority for any of 
the statements made on the 


preceding page . . . 


2. Additional information 
in connection with any of 


3. The composition of the 


4. The nutritional story of 
the banana... 


5. Information on various 
ways to prepare or serve 
bananas. 


Please feel free to write to 


Director 
Chemical and Nutrition Research 
United Fruit Company 


PIER 3, NORTH RIVER. NEW YORK 6, N.Y. 
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RELIABLE ADVERTISEMENTS 


“Most 
effective... 
and 

patients don’t 
object” 


PYRINATE LIQUID 
kills head, crab, body lice, and their eggs ...on contact! 


AWNURSE SAYS:*! highly recommend A-200 
whenever I find pediculosis in my work as school nurse. 
It is most effective, and the children don’t $e 
because it isn’t irritating and has no offensive odor.” 
Teachers and nurses everywhere write us unsolicited 
letters similar to the above. 
A-200 has won quick and general eae eee by 
the profession wherever it has been introduced. 
A-200 Pyrinate Liquid is easy to use, 
no greasy salve to stain clothing, 
quickly applied, easily removed, non- 
isonous . . . one application is usually 
sufficient. The active ingredients of A-200 
are Pyrethrum extract activated with Sesamin, 
Dinitroanisole and Olearesin of Parsley fruit, 
in a detergent-water-soluble base. The pyrethrins 
are well-known insecticides and Anisole is a well- * 
known ovicide, almost instantly lethal to lice 
and their eggs, but harmless to man. 
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RELIABLE ADVERTISEMENTS xv 


Ss electromatically governing each progressive step of 

‘the complete sterilizing cycle, is readily adaptable 
to all “American” sterilizers now equipped with Top 
"Operating Valve. 


» @ Split-second precision in all sterilizing 
procedures 


e@ Saves valuable time and labor 
Facilitates greater load output 


Manually controlled in 
event of current failure in 


‘ WRITF TODAY for detailed information hospital. 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AKD LIGHTS 
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Meat... 


and the Correction of 
Negative Nitrogen Balance 


Many factors can lead to negative nitrogen balance—surgery, trauma, burns, 
infection, anorexia, vomiting, and diarrhea. Prompt correction of negative nitro- 
gen balance is imperative because, as long as a nitrogen deficit exists, recovery is 
retarded, wound healing is slowed, blood regeneration is impeded, antibody 
production is reduced, weight is lost, and strength is not regained. 

Yet all too frequently patients are permitted to develop—or adequate meas- 
ures are not taken to correct—a negative nitrogen balance. It has been pointed 
out that a frequent cause for this complication is failure to recognize the increased 
protein needs associated with metabolic stress, with resultant failure to adjust the 
protein content of the diet accordingly.* 

Meat in generous amounts can go far in overcoming negative nitrogen 
balance, regardless of cause. In surgery, the present concept of early postoperative 
alimentation makes possible prompt adjustment of the diet to provide the 
biologically complete proteins so generously supplied by meat. Furthermore, 
since meat can be prepared in an almost endless variety of appetizing ways, its 
inclusion in the diet aids in reawakening the appetite when anorexia has de- 
veloped. Meat also supplies significant amounts of B vitamins and essential 
minerals which are also required in larger amounts during periods of stress. 


*Pollack, H., and Halpern, S. L., in collaboration with the Commitzee on Therapeutic Nutrition, 
Food and Nutrition Board: Therapeutic Nutrition, Publication 234, National Academy of Sciences 
National Research Council, 1952. 


The Seal of Acceptance denotes that the nutritional 
statements regarding meat made in this advertise- 
ment are acceptable to the Council on Foods and = s 
Nutrition of the American Medical Association. =~" 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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es 


SANITIZING.AGENT 


up in every way as” 


The sanitizing properties of quaternary am- . 
monium compounds are so well known tof N 
public health officials that little could be said 

about them that you do not know. Almost 
everybody in public health work has added 

the “quats” to his armamentarium in the 

war on disease. 

The question then is, “Which ‘quat’?” Which 

one can I depend on to do the job expected 

of it every time? 


Roccal, the original quaternary ammonium 
germicide, is always uniform in quality be- 
cause it is made under the most rigid con- 
trols. Every batch must pass the compre- 
hensive laboratory tests of one of the world’s 
leading pharmaceutical manufacturers. You 
can depend on Roccal to 

do a better sanitizing joo 

every time! 


When you specify a "Quat” 
BE SURE IT'S 
GENUINE ROCCAL 


Chemicals. Offices in principal 
cities throughout 


ng Drug lac. 
1450 ara New York 18, N. Y. the United States 
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DIXIE CUPS 
HELP CHECK 
CONTAGION! 


Smart fountain operators everywhere protect 
the health of their patrons with completely safe . . . 
Dixie Service! No more worry about the spread of 
colds and other contagions. What's more everyone enjoys 
his refreshment more when it’s served in fresh, clean 
Dixie Cups! Dixie Cups, Dixie Dishes and Dixie 
Equipment guard health . . . build business . . . 
and good will! 


DIXIE CUP COMPANY 


Easton, Pa. 
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RELIABLE ADVERTISEMENTS 


help? 
Solving water problems is our business. Our engineering files contain over 
40,000 case histories cross-indexed for easy reference. Whatever your 
problem — whether it involves sterilization, coagulation, pH 
control, taste and odor control, or water filtration 


% Proportioneers% has the experience and equipment 
“in stock” to solve it. : 


%Proportioneers% Model 
47 Chem-O-Feeder — for 
hypochlorite, alum, soda ash, 
lime, ferric sulphate. 


May we help? .. . send for data and recommendations 
to % Proportioneers, Inc. 7, 506 Harris Avenue, Providence 1, R. L 


Technical service representatives in principal cities of the United States, Canada, Mexico. and other foreign countries. 
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The public continues throughout the 
entire year to buy OWD Ritespoons 
and OWD Ritefork for party and 
home use. Vendors serve them with 
hot beverages, beans, soup, chili 
and many other hot dishes during 
the winter when sanitizing equip- 
ment used during summer months is 


not in operation. 


Operations 
Give Versatility 


To Single-Service 


The many operations used to manu- 
facture OWD Ritespoons are neces- 
sary if one is to make a single service 
spoon that is shaped like metal ware 
and that gives the complete practical 
utility of table silver. OWD Rite- 
spoon permits single service to be 
extended to a wide variety of foods 
and desserts. 


THE OVAL WOUD DISH COMPANY OF CANADA, LTD. 
industrial Center No. 5, Quebec, P.Q. 


@OWD Ritespoons and OWD Ritefork are 
made of selected hardwood. They are 
readily available to food vendors every- 
where through local suppliers. Range of 
sizes meets every requirement. We will 
gledly send you samples. 


OVAL WOOD DISH CORPORATION, Tupper Lake, W. Y. 
Graybar Bidg., New York City 17, 31 E. Congress St. Chicago 5 
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RELIABLE ADVERTISEMENTS 


An totmulation for Fungous Infections of the Scalp 


New OINTMENT SALUNDEK is reported to be 
20-25% more effective than the original Salundek 
formula now widely prescribed for the treatment 
of Tinea Capitis. 

In New OINTMENT SALUNDEK, the chloro- 
salicylanilides, recently synthesized compounds of 
unusual potency both as antifungal and as antibac- 
terial agents, are added to the ingredients of the 
original Ointment Salundek to secure greater inhibi- 
tion of the growth of pathogenic organisms (notably 
Microsporum audouini) generally responsible for 
troublesome Tinea Capitis in children. 

With New OINTMENT SALUNDEK formula- 
tion, the average case of this notoriously refractory 
disease can now be cleared up in a few weeks. 


References: 


(1) Hopkins, J]. G., et al: J. Invest. Dermat. 


Composition: 


Chlorosalicylanilides 4% 
Undecylenic Acid (as free 

acid and zinc salt) 10.5% 
Salicylanilide 3% 
In a carbowax base containing 
an effective penetrant. 


Available at all pharmacies. 


F Tubes of 1 oz. Jars of 1 Ib. 
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7, 239-253, 1946. 

(2) Sullivan, M., and Fishbein, H. A.; J. Invest. 
Dermat., 10, 293-299, 1948. 

(3) Peck, S. M., and Rosenfeld, H.; J. Invest. 
Dermat., 1, 237-265, 1938. 

(4) Schwartz, L., et al: ].A.M.A., 132, 58-62, 
1946. 


Complete literature and generous trial 


supply sent on request. ih 


Pharmaceutical Division 


: WALLACE & TIERNAN PRODUCTS, INC. 


Belleville 9, New Jersey, U.S.A. 
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When Joseph Lister found 
a key to successful surgery 


When Joseph Lister was appointed house 
surgeon for the University College Hos- 
pitalin London, England, he became aware 
of the many unsuccessful surgical oper- 
ations caused by septic infections. 
Joseph Lister sought the cause and the 
remedy of these death-dealing infections. 
His first theory was that infection was 
caused by the many micro-organisms in 
the air we breathe. Believing this, Lister 
decided to spray the air, surgeons’ hands 
and instruments and the patients’ skin 
with carbolic acid solutions. This new 
method greatly reduced the number of 
infections. It was established later that 
microbes on unclean hands and instru- 
ments were responsible, and spraying the 
air .was discontinued. This new concept 


made hospitals realize the necessity for 
sterilizing during surgery. 

In this same era Church & Dwight, 
founded by Dr. Austin Church and John 
Dwight, introduced bicarbonate of soda 
(baking soda) to the western hemisphere. 

Since 1846 physicians have prescribed 
bicarbonate of soda for internal and ex- 
ternal maladies. Arm & Hammer and 
Cow Brand are U. S. P. Bicarbonate of 
Soda and are accepted as such by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 


Free children's storybooks. Write us for 
free children’s storybooks. on Dental 
Health for your wait’ g room. They are 
approved by leading educators. 

* 


70 Pine Sireet 


New York 5, N.Y. 
BUSINESS ESTABLISHED IN 1846 
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RELIABLE ADVERTISEMENTS 


The Vital Story of a 


MARGARINE 


How They Made Margarine a Better Food 
by Science Writer 


Over a hundred 
million pounds 
of margarine 
are useda 
month asa 
table spread, a 
tasty seasoning 
for hot vege- 

tables and for 
many other purposes in cooking and baking. 
Included in the “Basic 7” food list, it serves 
as one of the finest and most concentrated 
energy foods. It is a shining example of a 
food which has been made repeatedly better. 

In the original product which was in- 
vented more than 80 years ago, beef fats 
were used. Later these were replaced by lard 
and then by vegetable oils. When raw the 
latter, however, had several drawbacks: an 
unpleasant odor and taste, unsatisfactory 
color and a low melting point. These have 
been overcome by scientific refining meth- 
ods, hydrogenation and use of certified food 
colors. Strictly phrased Federal Standards 
sponsored by the industry assure mainte- 
nance of very high quality, uniformity and 
nutritional value. 

With this history of product improve- 
ment, it was natural that margarine makers 
would make their food a more valuable one 
by the addition of vitamin A. For over a 
decade many brands of table margarine 
were marketed with a label statement that 
they contained 9,000 International Units of 
vitamin A per pound. Now virtually all 
brands are enriched with vitamin A and the 
minimum amount supplied per pound is 
15,000 I.U.—an increase of 40%. 

Here are some of the benefits which vita- 
min A supplies. Scientific evidence is avail- 
able showing that it helps to mair.tain normal 
vision and to overcome night blindness; that 
it increases the body’s resistance to infec- 
tions; that it promotes physical and mental 
development; and that it aids in maintain- 
ing normal glandular function. 

Margarine makers who were accustomed 
to “fishy” odors and flavors when buying 


vitamin A sought a new source of supply. 
They found this new source in synthetic 
vitamin A—as produced by the famous syn- 
thesis evolved by the Roche research team 
headed by Dr. Otto Isler. 

It was natural that margarine makers 
would adopt synthetic vitamin A for fortifi- 
cation of their products. When they were 
dependent on vitamin A extracted from fish 
liver sources, they found wide variations in 
vitamin A price. Synthetic vitamin A elimi- 
nated this disadvantage because its price is 
reasonable and stable. And a second dis- 
advantage disappeared because synthetic 
vitamin A has absolutely no “fishy” odor, or 
taste, or after-taste! 

Pure vitamin A and concentrates of it, 
produced by the Roche synthesis, have been 
approved by the Food and Drug Adminis- 
tration for use in margarine and other foods. 
It is light and clear in color. 

Starting with citral, obtained from lemon 
grass oil, Roche vitamin A is built up 
through twelve manufacturing operations 
into a molecule identical with Nature's own. 

At the huge Roche Park plant of 
Hoffmann-La Roche over 500 pieces of 
large-scale chemical engineering equipment 
in a multimillion dollar plant are working 
constantly to produce the superior Roche 
vitamin A. 

Again, a de- 
velopment by 
the Roche peo- 
ple, who manu- 
facture not 
only vitamin A 
but many other 
essential vita- 
mins by the tons, has contributed to the 
making of a more nutritious food—and thus 
to the public welfare. 

This article, reprints of which are avail- 
able without charge, is published as a serv- 
ice to the food industry by Hoffmann-La 
Roche Inc., Nutley 10, New Jersey. In 
Canada: Hoffmann-La Roche Ltd., 286 St. 
Paul Street, West, Montreal, Quebec. 
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Completely covers the pouring lip 
A perfect re-seal over and over 
Forms an air-tight seal 

Easy hand removal 


CROWN CORK & SEAL CO. 
Dacro Division + Baltimore 3, Md. 
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Chemical stability 


first requirement 
of laboratory ware 


Supposedly, goats have a 
constitution which enables 
them to eat almost anything 
without going into an intes- 
tinal tailspin. The legend is 
probably exaggerated. 
There is no exaggeration, 
however, about the chemical 
stability of Pyrex brand 
glass No. 7740. You get ac- 
curate results and long serv- 
ice with laboratory glassware 
made from this highly de- 
veloped borosilicate glass. It 
resists attack by all acids (ex- 
cept hydrofluoric) and has a 
low alkali characteristic. This 
means it will not contami- 
nate contacted substances, 


Repeated sterilization—wet or 
dry—has no ill effect on PYREX 
Petri dishes. Beaded edges are 
chip resistant. Glass is more 
transparent than fine plate glass. 


Equally important, Pyrex 
laboratory glassware resists 
both dry or wet sterilization. 
Tests show that it wili re- 
main clear after more than 
20 washings with a 5% solu- 
tion of NasPO,, if allowed to 
dry partially without rinsing 
before each sterilization. ‘ 

You can count on Pyrex 
laboratory ware for chemical 
stability—as well as physical 
toughness and thermal re- 
sistance. To make your work 
easier and cut equipment 
costs, specify Pyrex brand 
whenever you order glass- 
ware from your laboratory 
supply dealer. 


Contents remain free from con- 
tamination -in PYREX reagent 
bottles becouse of their high 
chemical stability. LIFETIME RED 
labels ore permanent and easily 
read. Precision ground standord 
taper stoppers. 


PYREX’-. laboratory glassware that gives you economy, accuracy, durability 


CORNING GLASS WORKS, Corning, N. Y. 
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4 Morton bacteria filter can be 
easily cleaned with acids, be- ; 
cause the gloss is chemically 
stable. You get long service life, 
and the very fine porosity of the j 
filter assures you of accurate 
results. 
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10th EDITION OF DAIRY PRODUCTS 


The 10th Edition of Standard Methods for the Examination of Dairy 
Products is now available. This half-century old authority in the laboratory 
examination of milk, cream, and frozen dairy food ingredients has been com- 
pletely rewritten. Important changes will be found in: 


Emphasis on direct microscopic clump counts. 
Methods of sampling milk and cream. 


Determination of time lag in obtaining uniform temperature in all milk or cream 
in various sizes and shapes of tanks. 


Substitution of swab method for determining surface contamination of equipment. 
Emphasis on use of 3-A Sanitary Standards for equipment. 

Use of milk-free plating medix:n. 

Approval of a metal syringe measuring 0.01 ml test portions of milk or cream. 
Stains approved for direct plate counts. 

Interpretations of coliform counts. 

Approved phosphatase tests. 


Directions for the Milk Ring Test are included f + the first time. The 
chapters on vitamin determinations have been omitted. 


Enforcement agencies, producers, and processors must have this new edition 
to know the requirements of local or state ordinances and laws that specify 
Standard Methods as the official laboratory procedures. 


Price $4.75 


Also available 


Reprint of the second chapter, “Microbiological Methods for Milk and Cream,” 
10th Edition. 75 cents. Photographic Sediment Chart, 10th Edition. $1.50 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 
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@ Prevention of disease and infection is a primary aim of 
Medicine and Surgery. lodine and its compounds furnish 
invaluable assistance in the achievement of this goal. 


@ Suitable Iodine preparations serve as a standard of excel- 
lence for preoperative skin preparation and for first-aid use 
where an antiseptic of unquestioned efficacy is required. 


@ As an essential element in human and animal nutrition 
the use of lodine, as lodide in lodized Salt, has become an 
established practice in the prevention of simple goiter. 


@ More recently the use of preparations of free iodine has 
been extended for the disinfection of thermometers and 
drinking water, and for the sanitizing of eating and drinking 
utensils in the sickroom and elsewhere.” 

' *Literature available upon request. 


SCIENTIFIC FILM AVAILABLE 

* The film—Skin Antiseptics: Evaluation of Effectiveness | 
of Some Widely Employed Antiseptics—is availabie on i 


loan without charge. 16 mm, sound. Showing time, 30 
minutes. Write to Chilean Iodine Educational Bureau, 
Inc., 120 Broadway, New York 5, New York. 


EDUCATI 
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BY NATU 
Carefully designed, too, are the dependable W&T Chlorinators which are 


familiar sights in thousands of installations all over the world. 


For example — the W&T Visible Vacuum Principle which, by means of 
a glass bell jar, permits simple, visual checks on proper chlorinator per- 
formance. 


And, for another —the inherent safety 
and economy of W&T Chlorinators, which 
are available with controls and accessory 
equipment to meet exactly each specific 
chlorination problem. 


Behind these and many other design fea- 
tures is a nation-wide field organization, 
which, by “nature,” is resourceful and 
technically skilled. The services of this or- 
ganization are designed to give you — in 
the most efficient manner possible — the 
practical and proved results of a continu- 
ing quest for the best in chlorination 
equipment. 
If, by nature, you’re skeptical, you can 
easily prove it to yourself by passing along 
our own particular chlorinator problem. 
You'll hear from us promptly — and with- 
out obligation, of course. 


“WALLACE & TIERNAN 


COMPANY INC. 


25 MAIN ST. BELLEVILLE 
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“If all health workers .. . 


Number 12 


can understand better the bread 


objectives toward which the total health activity of the com- 
munity is directed, they will do a better job and have the 


important psychological satisfaction of intelligent 


tion in a great enterprise.” That is this paper's invitation to 


The Basic Unity of Private Practice and 
Public Health” 


reader participation, provocatively 


HUGH R. LEAVELL, M.D., Dr.P.H. 
Professor of Public Health Practice, Harvard School of Public Health, 


RACTICING physicians who em- 

phasize the curative aspects of medi- 
cine in their work with individual 
patients and families, as well as physi- 
cians on the public health team, some- 
times lose sight of their common goals 
in the heat of discussions about which 
group shall be responsible for some 
particular job that needs doing. It is 
useful to recall that diseases and other 
disorders of health with which both 
private practitioners and public health 
workers deal have a biological basis as 
they occur in “Nature.” When not 
influenced by man’s control measures, 
they go through the stages of a more or 
less typical natural history which in- 
volves the interaction of the human 
host, the agent directly responsible for 


* Presented at the Twenty-fifth Anniversary Celebra- 
tion of the Columbia-Presbyterian Medical Center, New 
York City, October 12, 1953. 


Boston, Mass. 
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the disease or disorder and the environ- 
ment in which both host and agent 
meet. 

When we forget the biological unity 
of our common problems, conflicts be- 
tween private practice and public health 
lose their proper perspective. These 
conflicts, though real and in need of 
resolution, are based not upon funda- 
mental differences in the biological 
processes with which they deal, but 
upon other factors. For example, con- 
ventional public health is only about 
one hundred years old, and as a junior 
partner, it lacks the respect that goes 
with “age.” An additional factor is that 
the problems of sanitation and com- 
municable disease control, which were 
quite pro,. iy regarded as_ public 
health’s first priorities, could be solved 
only by organized community action. 
The practitioner could treat his indi- 
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NATURAL HISTORY OF A DISEASE PROCESS 
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LEVELS OF PREVENTION 


vidual patients who had typhoid fever 
with relatively little community as- 
sistance. The community itself, how- 
ever, had to provide for the needed 
water purification, pasteurization of 
milk, sewage disposal, and even the 
manufacture of typhoid vaccine. The 
solution of community problems of this 
type demanded relatively simple co- 
operation from individual citizens since 
their representatives in the town coun- 
cil could vote the necessary funds for 
needed sanitation projects. There was 
little or no competition here with the 
private practice of medicine. 

As earlier public health problems are 
being conquered in countries like the 
United States, fewer lives are lost at 
younger ages, and life expectancy at 
birth is increased. This naturally adds 
to the relative importance of degenera- 
tive disease and other long-term illness 
and of accidents. These conditions, be- 
cause of their sheer magnitude and the 
complex community organization re- 
quired to deal with them, have become 
health problems in which the public 
must take a hand if they are to be 
solved, and which are, therefore, of 
public health importance. Such prob- 
lems cannot be solved by a single action 
of the town councils as could the appro- 
priation of funds for a water purifica- 
tion plant. Attempts to control the 
major health problems today require a 
great deal of cooperation from the in- 
dividual patient, his family, and his 
physician, just as did treatment of the 


individual case of typhoid. It is at this 
point that, in the absence of thoughtful 
planning, apparent competition between 
private practice and public health may 
arise. 

The biological nature of disease itself 
can be the unifying factor of greatest 
importance, giving real significance and 
a common purpose to the manifold 
efforts man makes to deal with his com- 
mon enemy, disease. 

Disease does not appear out of the 
blue without “warning,” Sut is a 
dynamic biological process which results 
when there is a shift in the delicate 
balance in the interaction between host, 
agent, and environment. This shift may 
be dve to lower resistance of the host, 
increased virulence of the agent, some 
important change in the environment, 
such as a flood or other disaster, or other 
almost infinite changes and combina- 
tions of change. 

Each disease process produces a more 
or less typical pattern, going through 
successive stages of a definable natural 
history. Epidemiology represents an 
orderly approach to the study and 
elucidation of this natural history of 
disease as it affects groups of people (or 
animals). A series of phases in the 
natural history may usually be dis- 
tinguished : 

1. Prepathogenesis—There may be disturb- 
ances in the delicate balance between host, 
agent and environment which may ultimately 
be either favorable or unfavorable to man, 


occurring before the course of the disease 
itself begins. 
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2. Early pathogenesis—Before the disease is 
recognizable in the individual, even wiih the 
most efficient diagnostic technics. An example 
of this might be the period of incubation of 
a communicable disease or the period during 
which an industrial worker must be exposed to 
harmful concentrations of silica dust before 
silicosis can be diagnosed clinically. 

3. The phase of demonstrable but early dis- 
ease—During this periud diagnosis may be 
made or reasonably suspected, though new 
technics may be required to make this possible. 
If suitable treatment is available, its applica- 
tion at this time will quite often be more 
effective than if it is applied later in the 
disease. 

4. The phase of advanced or manifest dis- 
ease—Treatment during this period, though 
usually relatively less effective than when ap- 
plied earlier, may still cure or retard the 
progress of disease and limit the incapacity 
which might result if suitable treatment were 
not provided. 

5. Convalescence, which may be slow or 
rapid—There may be chronicity with relapses ; 
residua or sequelae may remain. There may 
be a more or less “stationary” phase, repre- 
sented by latency or lack of progress of the 
disease process. 


The basic technical principles of deal- 
ing with a particular disease are essen- 
tially the same all over the world, with 
certain variations due to climate, geog- 
raphy, and the social life and culture of 
the people. For example, malaria con- 
trol is at present usually based primarily 


Phases in Natural History of Disease 


1. Prepathogenesis 

Before man himself is demonstrably “dis- 
eased,” the delicate balance between host, 
agent, and environment may be disturbed 
favorably or unfavorably. 


2. Early pathogenesis 


Before disease is recognizable with existing - 


diagnostic tools. 
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on destruction’of the adult mosquito by 
using residual DDT sprays in dwellings. 
The vectors differ in various places and 
they have different habits; houses also 
vary greatly as does the education of 
the people. However, the basic tech- 
nical principles of control are quite 
similar everywhere. 

When we understand the natural his- 
tory of a disease process it is evident 
that there are strategic points at which 
barriers to progress of the development 
of disease may be interposed during the 
successive phases of this natural history. 

These barriers interposed to prevent 
or delay the disease process in fulfilling 
its natural history may be divided 
arbitrarily into broad bands which may 
be called “levels of prevention,” to 
emphasize the preventive approach to 
disease control. These broad bands 
may conveniently be designated as: © 


. Promotion of health 

. Specific protection 

. Early diagnosis and prompt treatment 
. Limitation of disability 

. Rehabilitation 


These “levels of prevention” are re- 
lated to phases in the natural history of 
a disease, as may be illustrated in the 
case of syphilis, for example: 


Levels of Prevention 


i. Promotion of health 

Aimed at achieving the best state of physical, 
mental, and social health attainable through 
full application of our existing knowledge. 


Examples: Sex education; general improve- 
ment in housing and other socioeconomic con- 
ditions; provision of proper recreational! 
facilities. 

2. Specific protection 
Prevention in its strictest sense. 


Examples: Prophylaxis; control of prosti- 
tution; avoidance of sexual promiscuity. 
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Phases in Natural History of Disease—Con. 
3. Demonstrable but early disease 


4. Advanced or manifest disease 


5. Convalesence 


In the case of many diseases, much 
more research is needed before the 
natural history is understood and before 
effective barriers to progress of the dis- 
ease are discovered. As more knowl- 
edge becomes available, preventive 
measures may be taken at earlier and 
earlier levels. For example, in polio- 
myelitis cases, rehabilitation at the fifth 
level of prevention was, until recently, 
perhaps our most effective approach. 
With knowledge of the action of gamma 
globulin there may now be specific pro- 
tection at the second level. When a 
vaccine becomes available this specific 
protection can be made more lasting. 

Action at any or all of the five levels 
of prevention may properly be called 
“preventive medicine” if the word “pre- 
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Levels of Prevention—Continued 
3. Early diagnosis and prompt treatment 
If health promotion and s) cific protection 
fail to halt the progress of the natural history, 
the disease may “take hold” and progress at 
least to the point where it may be detected by 
earlier diagnosis than may have been possible 
a few years ago. Prompt treatment may be 
a most effective means of preventing compli- 
cations, sequelae, and in the case of com- 
municable disease, of transmission to others. 


Examples: Case finding to detect early 


syphilis and intensive early treatment; ex- 
amination of case-contacts, etc. 


4. Limitation of disability 

When prevention is not possible in earlier 
phases of the natural course of the illness, wise 
care may still interrupt the course and limit 
disability or defect or prevent premature 
death. 


Examples: Adequate treatment of nervous 
system or cardiovascular syphilis, etc. 


5. Rehabilitation 

After the disease process becomes relatively 
stabilized, it is often possible to prevent com- 
plete disability and dependence, and make 
maximum use of remaining capacity by physi- 
cal, mental and social rehabilitation, including 
vocational training. 


Examples: Rehabilitation of the blind, 
tabetics, paretics, and patients with cardio- 
vascular residua. 


ventive”’ is used in its broad meaning of 
looking ahead to forestall disease, disa- 
bility or premature death. In this sense, 
preventive medicine is essentially syn- 
onomous with the best medicine that 
can be practiced at a given time, since 
the best kind of medicine must neces- 
sarily involve “looking ahead” as well 
as treating the disease condition already 
existant. Preventive medicine may be 
defined as the science and the art of 
preventing disease, prolonging life and 
promoting physical and mental health 
and efficiency. This definition ob- 
viously applies to the work of either the 
private practitioner dealing with his in- 
dividual patients or the public health 
worker dealing with groups of individ- 
uals in his community, as both prac- 
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titioner and public health man may use 
identical procedures with individual 
patients. 

Public health may well be considered 
a division or area of preventive medi- 
cine, the part of. preventive medicine 
which requires organized community 
action or effort because for various 
reasons the problem has become too 
complex to be solved satisfactorily by 
the individual practitioner and _ his 
patient. 

Organized community action for 
health has essentially the same meaning 
as “public health” if Winslow’s excel- 
lent and _ time-proved definition of 
public health is used: 


Public health is the science and the art of 
preventing disease, prolonging life, and pro- 
moting physical and mental health and 
efficiency through organized community efforts 
for the sanitation of the environment, the con- 
trol of community infections, the education 
of the individual in principles of personal hy- 
giene, the organization of medical and nursing 
service for the early diagnosis and preventive 
treatment of disease, and the development of 
the social machinery which will ensure to every 
individual in the community a standard of 
living adequate for the maintenance of health.* 


While the natural history of disease 
is a biological process subject to 
“Nature's” laws and more or less the 
same in different parts of the world, 
action at the various levels of preven- 
tion is more directly under man’s con- 
trol. Therefore, in different countries 
and under varying socioeconomic and 
cultural conditions the community will 
determine who will be responsible for 
the preventive activities considered de- 
sirable in that particular community at 
the various levels of prevention. More 
widespread knowledge in the social 
science field will give us a better under- 
standing of how and why man behaves 
as he does. 

Activity in this broad type of pre- 
ventive medicine may be carried on by 
one or more of the following: 


PRIVATE PRACTICE AND PusLic HEALTH 


1. The individual himself or his family 
2. Private practitioners 
a. Qualified practitioners of medicine 
which is based on use of the 
scientific method of research 
. Subprofessional practitioners under 
more or less supervision by qualified 
practitioners 
c. Various types of “faith healers” or 
cultists 
d. Witch doctors or their equivalent 
3. Varying degrees of organized community 
action (public health) 
a. Varying degrees of voluntary and of 
governmental activity 
(1) Varying degrees of separation or 
of combination of emphasis 
on “preventive” and “cura- 
tive” activities 


Numerous factors are responsible for 
the variations which may be found in 
the organization of health services in 
different situations throughout the 
world. Some of these factors are: 


1. Economic status of the people 
2. Secial organization 
a. Degree of urbanization 
b. Development of transportation and 
communication facilities 
c. Degree of industrialization 
d. Presence or absence of middle class; 
status of women in relation to de- 
velopment of the nursing profession, 
etc. 
. Relative prevalence of different types of 
disease 
. Educational level of the people 
a. The general public 
b. The health professions (and the ex- 
tent of specialization) 
c. Subprofessional health workers 
. Political philosophy of the population; 
emphasis may change with change of po- 
litical party in power. 


Because health problems are so vast 
and our knowledge of them so great, 
specialization is required for the most 
effective work. Specialized workers, 
whether on the production line of an 
automobile factory or in a huge medical 
center, tend to lose sight of the ultimate 
product which the total organization is 
trying to produce, whether it be useful 
automobiles or effective, healthy people. 
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An understanding of the biological 
natural history of disease and of man’s 
social approaches to dealing with it pro- 
vides a broad basis upon which different 
members of the health team can work 
together effectively toward a common 
goal. 

In the past, workers in conventional 
public health have tended to concen- 
trate their efforts at the first and second 
levels of prevention; private prac- 
titioners, clinics, and hospitals have 
emphasized the third and fourth levels, 
and comparatively little has been done 
by either group in rehabilitation, the 
fifth level of prevention. If all health 
workers, private practitioners as well as 
public health people, can understand 
better the broad objectives toward 
which the total health activity of the 
community is directed, they will ao a 
better job and have the important 
psychological satisfaction of intelligent 
participation in a great enterprise. 
Planning and coordination of the 
various activities carried on by the 
many practitioners and community 
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agencies which together comprise the 
total health program obviously may be 
accomplished more effectively. 

Our problem is so vast and our re- 
sources so limited that we cannot afford 
to waste our energies in profitless dis- 
cussions. If we see the basic unity be- 
tween private practice and public health 
founded on the biological nature of dis- 
ease, then as members of the health pro- 
fessions, we can take our proper position 
of leadership in helping the community 
decide how the available social resources 
can be used to best advantage for all. 
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Public Health Service Examinations 


The Public Health Service is scheduling examinations for dental and medical 
officers in the Regular Corps. For dentists, examinations will be in the Assistant 
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American health workers will find it of interest to compare 
the duties of our own environmental engineers, sanitarians, or 
plain sanitary inspectors with those of their overseas counter- 
parts, as their jobs have evolved in recent British public health 
practice. 


Training and Utilization of Sanitary 
Inspectors in the United Kingdom* 


A. DENTON OGDEN, M.B.E., F.R.S.L, F.S.LA. 
Chairman of Council, The Royal Sanitary Institute, London; and Chief Sanitary 
Inspector and Director of Public Cleansing to the Rural District Council 
of Chelmsford, England 


E post of “sanitary inspector” was 
first created in England by the Pub- 
lic Health Act of 1848, although at that 
time the designation was “inspector of 
nuisances” and the duties of the officer 
were limited to those suggested by that 
designation. The 1848 Act was the 
foundation of our modern public health 
legislation, constituting a central gov- 
ernment control of affairs as exists 
today. The local Government Board 
was formed in 1871; this was re-formed 
in 1919 as the Ministry of Health and 
in recent years the Ministries of Food 
and of Housing and Local Government 
were formed which took over from the 
Ministry of Health certain powers and 
duties. 

In the middle of the eighteenth cen- 
tury, the annual death rate in the City 
of London was one in 24, or over 40 per 
thousand population. Practically 5 per 
cent of the population died every year, 
even in the absence of any pestilence. 
In 1800 the death rate had fallen to 
nearly 20 per thousand population. In 
1820 it was less than 20 and in 1829, 
for the first time on record, the number 

* Presented before the Engineering Section of the 
American Public Health Association at the Eighty-first 


Annual Meeting in New York, N. Y., November 11, 
1953. 


of births in the city exceeded the num- 
ber of deaths. It is not possible to com- 
pare the city’s death rate of today with 
those of these earlier years, as different 
conditions prevail—the city being given 
over mainly to business premises. The 
death rate in my district, which is rural 
in character, is only 10.5 per thousand 
population. 

Immediately prior to 1848, there was 
a great awakening to the importance of 
public health. A committee of the House 
of Commons was appointed “to enquire 
into the circumstances affecting the 
health of the inhabitants of large towns, 
with a view to improve sanitary arrange- 
ments for their benefit.” The outstand- 
ing figure in this period was Edwin 
Chadwick, who later received a Knight- 
hood for his pioneer work and who, in- 
cidentally, was the first president of our 
Sanitary Inspectors’ Association. 

The General Board of Health was 
created under the authority of the Pub- 
lic Health Act, 1848, and was given a 
life of five years, but in 1854 a bill 
proposing its extension was defeated in 
Parliament. This was due in some 
measure to resentment against the force- 
ful and vigorous activities under the 
driving power of Chadwick, for the 
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country resented government control 
over what were regarded as matters of 
local concern. The “Times” of that 
period commented: “The English people 
would prefer to take the chance of 
cholera rather than be bullied into 
health.” A new board was appointed, 
presided over by a paid president eligi- 
ble to sit in the House of Commons, and 
this practice is still in existence. 

In 1855, the designation “sanitary 
inspector” began to replace that of 
“inspector of nuisances” and local coun- 
cils were given authority to appoint 
more than one inspector. Very little 
was prescribed about the duties of these 
officers; one duty was to notify the local 
council of any nuisance and another was 
to inspect food intended for human con- 
sumption. There was very little im- 
provement in the country’s sanitary con- 
dition as the result of the Act of 1855, 
but a visitation of Asiatic cholera in 
1865 was responsible for the Sanitary 
Act of 1866 which made it the duty of 
the local council, either by itself or by 
its officers, to inspect its district for 
nuisances requiring abatement and it 
gave the Secretary of State authority to 
enforce any neglected duty. The Public 
Health Act of 1875, the keystone of 
public health legislation, repealed most 
of the previous Acts and the 1936 
Public Health Act brought the 1875 Act 
up to date. 

The designation “inspector of nui- 
sances” was in common use until 30 
years ago, in spite of the fact that this 
officer’s duties and responsibilities had 
widened tremendously, a matter which I 
will refer to later. It is significant that 
sanitary inspectors and others now con- 
sider the almost 100-year old designa- 
tion’to be obsolete and not giving a true 
description of present-day duties. Al- 
though “sanitary,” according to the 
Oxford Dictionary, means “appertaining 
to health,” the public generally associ- 
ates the word with drains and nuisances. 
This does the sanitary inspector a grave 


or Pusiic HEALTH Dec., 1953 
injustice, since dealing with such items 
forms only a small portion of his work. 
Several alternative designations have 
been considered by the Sanitary Inspec- 
tors’ Association; but the consensus 
is in favor of “the public health in- 
spector.” This designation has been 
submitted to the Government Working 
Party which has been considering the 
duties, recruitment, training, and quali- 
fication of sanitary inspectors and 
whose report was issued after this paper 
was written and shortly before I left 
England. Among other recommenda- 
tions the Working Party suggests the 
designation shall be “Public Health 
Inspector.” 


LOCAL GOVERNMENT 

It may be appropriate here to explain 
briefly the various types of local 
authority. We have the administrative 
counties (areas corresponding approxi- 
mately to our geographical counties), 
and the smaller, compact, and densely 
populated areas representing in most 
cases the principal cities and towns and 
known as county boroughs. The admin- 
istrative counties may be subdivided 
into smaller areas called county districts, 
which include noncounty boroughs or 
municipal boroughs, urban districts, and 
rural districts. Rural districts are 
further divided into parishes. 

For each of these types of area a 
council is elected and each council elects 
its mayor or chairman annually. While 
party politics are in evidence in county, 
county borough, and urban councils, 
there is little if any organized party 
activity in rural councils. This does 
not necessarily mean that rural district 
councils are any less efficient. In fact, 
team spirit—that most desirable fac- 
tor—is especially evident in these areas. 

The appointment of sanitary inspec- 
tors by all local authorities, except 
county and parish councils, is compul- 
sory and councils other than county 
boroughs may claim contributions from 
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the county council toward the salaries 
of sanitary inspectors by conforming to 
certain conditions. In these cases the 
sanitary inspector cannot be removed 
from office without the consent of the 
ministry who must first hold an inquiry. 
This protection of the sanitary inspector 
gives him a certain independence and 
encourages him to carry out his often 
difficult duties without too great a fear 
of political interference. Officers of 
local authorities remain in office ir- 
respective of which political party is in 
power—either centrally or locally. 
With the consent of the appropriate 
minister, a local authority may add to, 
or vary, the duties assigned to its sani- 
tary inspectors, whose duties therefore 
cover a very wide field. In the larger 


districts it is the practice for inspectors 
to specialize in one or other of the 
principle duties (meat and food inspec- 
tion, smoke abatement, factory inspec- 
tion); whereas in the smaller districts 
they carry out all the duties, usually in 


a given area of the district. 

Sanitary inspectors desirous of show- 
ing their ability in specialized fields take 
one or more of the examinations held by 
the Royal Sanitary Institute. These 
examinations are for inspectors of meat 
and other foods, smoke inspectors, and 
inspectors qualified in sanitary science 
and tropical hygiene. It is quite a 
common practice, too, for sanitary in- 
spectors to belong, after qualification by 
examination, to other allied professional 
organizations, such as the Institute of 
Public Cleansing, Institute of Sanitary 
Engineers, and the Institute of Housing. 

Appointments are made by the em- 
ploying authorities, after advertisement 
in the technical press, and sanitary in- 
spectors must be qualified by examina- 
tion. 


TRAINING AND EXAMINATION 
When the Royal Sanitary Institute 
introduced examinations for sanitary in- 
spectors many years ago, they were open 
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to anyone with or without educational 
qualification and, consequently, the 
standard of the officer was very different 
from what it is today. The Examina- 
tion Joint Board demands from candi- 
dates an ever-increasing standard of 
education and the benefits of this policy 
are reflected in the caliber of the officer 
of today and in the work of our public 
health depa.tments. 

To be eligible for examination every 
candidate must possess the matriculaticn 
certificate of a university in the Com- 
monwecith, or its equivalent. He must 
also produce evidence of having attended 
and successfully completed the first and 
second years of a senior course approved 
by the Ministry of Education for the 
award of the National Certificate or 
Diploma in Building, in such manner 
as to qualify for admission to the third 
year of the course. A candidate must 
also produce evidence of having regu- 
larly attended a course of lectures and 
demonstrations approved by the Exam- 
ination Joint Board, who supply a list 
of colleges at which such courses may 
be taken. 

Evidence must be produced of prac- 
tical training in all branches of the work 
and duties of a sanitary inspector and 
such evidence must consist of one of the 
following: (1) having held for at least 
one year the office of surveyor, assistant 
surveyor, sanitary inspector, assistant 
sanitary inspector, or health visitor un- 
der a local authority and having been 
appointed and paid by that authority; 
or (2) having worked full time for 250 
days in a public health department 
spread over a period of not less than 
one year and having received instruc- 
tion during that time in all branches of 
the work and duties of a sanitary inspec- 
tor for not less than 300 working hours; 
or (3) having had continuous practical 
experience during a period of at least 
three years of an approved building 
craft and also of having worked 125 
days full time in a public health depart- 
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ment spread over a period of not less 
than six months and of having received 
instruction during that time in all 
branches of the work and duties of a 
sanitary inspector for not less than 150 
working hours. 

The syllabus of the examination is as 
follows: 


1. The provisions of the acts, orders, and 
model by-laws relating to the duties of sani- 
tary inspectors in London or the provinces, or 
both. The principles and practice of admin- 
istration and enforcement. 

2. Methods of inspection of buildings, dwell- 
ings, common and other lodging houses, ves- 


sels and canal boats, dairies, milkshops, 
cowsheds, bakehouses, markets, slaughter- 
houses, workplaces, stables, and offensive 


trades and nuisances especially connected with 
trades and manufactures. The detection and 
prevention of smoke and other nuisances. 

3. The physical characteristics of drinking 
water, sources, and methods of supply; the 
various ways in which it may be polluted 
during collection, storage, and distribution; 
the means fer preventing such pollution; and 
the pollution of rivers, lakes, wells, and ponds. 
Sources and dangers of pollution. 

4. Duties of the inspector in relation to food. 
Inspection of food. Characteristics of good 
and bad food (including fish, vegetables, and 
fruit). Milk and milk products; the grading 
of milk. Food in relation to infectious and 
other diseases. Sampling of food under the 
Food and Drugs Act, etc. The recognition and 
inspection of carcasses, joints, and organs of 
animals used for human consumption. The 
characteristics of home-killed, imported, and 
cured meat. The diseases of animals intended 
for food; the appropriate action in regard to 
diseased meat. 

5. The composition of air and the various 
causes of pollution. The principles of ven- 
tilation, and simple methods of warming, ven- 
tilating, and lighting rooms and _ buildings. 
Measurement and calculation of areas, cubic 
space, etc. 

6. Sites, foundations, roofs and dampproof- 
ing of structures. The advantages and dis- 
advantages of various sanitary appliances, the 
inspection of builders’ and plumbers’ work, the 
interpretation of drawings and of specifica- 
tions. Preparation of schedules of repairs. 

7. A knowledge of various systems of drain- 
age and their adaptability to particular 
conditions; construction of drains; leveling 
and methods of drain testing. Sewage treat- 
ment and disposal. 
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8. Scavenging and various systems for deal- 
ing with trade, house, and other refuse. 

9. Nature of infection; sources and mode 
of spread. Incubation periods of infectious 
diseases. Preventive measures against infec- 
tion and infectious diseases. Disinfection. 

10. Life history of flies, pests, and vermin; 
preventive measures; destruction. Disinfesta- 
tion of premises. 

11. The meaning of statistical terms. The 
purpose and methods of calculating the ordi- 
nary rates, such as birth rate, death rate, and 
rate of infant mortality. 

12. A knowledge of the general duties of 
the office and methods of keeping the books 
and records. Preparation of reports. 


Examinations are held at various cen- 
ters throughout the country and occupy 
three days. The examination is partly 
written and partly oral and practical. 
Great importance is attached to prac- 
tical knowledge, such as a candidate 
should have acquired in the course of 
his training. A desirable high standard 
of theoretical knowledge cannot compen- . 
sate for any failure to satisfy the exam- 
iners in respect to a thorough practical 
familiarity with the work and duties of 
a sanitary inspector. The Government 
Working Party to which I have referred 
has also made recommendations regard 
ing the examinations. They are: 


(a) that a new examining body to be known 
as the Public Health Inspectors’ Educa- 
tion Board should be established, its 
constitution to include a greater repre- 
sentation from the Sanitary Inspectors 
Association; the Chairman of the Board 
should be selected from its members by 
the Minister of Health; 

that the present scope and standard of 
the qualifying examination should be that 
of the present basic and meat and other 
foods examinations combined and, in ad- 
dition, more attention should be given to 
smoke, insect pests, local government ad- 
ministration and public health in general; 
(c) that the written papers should be in- 
creased in number; 

that there should be an_ intermediate 
examination for students after the first 
two years of study; 

that theoretical instruction should nor- 
mally comprise a four year course; 

(f) that practical training should be obtained 


(b) 


(d) 
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in the service of local. authorities ap- 
proved for the purposes by the examining 
authority and should be taken concur- 
rently with theoretical training. 


CONDITIONS OF EMPLOYMENT 
When he has qualified, the next step 
is to seek an appointment. The success- 
ful candidate consults the advertise- 
ments issued by local authorities. Can- 
didates for examinations are decreasing 
in number and there is a shortage of 
inspectors. The reason for this is easy 
to find—it is the unattractive salary 
offered in comparison with the salaries 
paid to other officers. Salaries of local 
government officers up to £1,025 a year 
are controlled by a National Joint Coun- 
cil composed of representatives of local 
government employers and employees. 
Sanitary inspectors consider that they 
have been unfairly dealt with by the 
National Joint Council's assessment of 
their value. As an example of this, a 
clerk can study for the local govern- 
ment clerical examination in a period of 
nine months and, if successful, becomes 
eligible for a minimum salary of £470 a 
year—Z£5 more than the newly qualified 
sanitary inspector receives after his long 
period of training. 

The maximum salary for an assistant 
or district inspector is usually £645 
after some 10 years’ service. In con- 
sidering these figures, it should be re- 
membered, of course, that our cost of 
living is on a lower scale than that of 
the United States. The salary of a chief 
sanitary inspector is fixed by his local 
authority and it may or may not be in 
the National Joint Council’s range of 
salaries. 

Officers receiving up to £835 per an- 
num have up to 21 working days leave 
each year, plus general national holi- 
days. Officers receiving above this 
figure have a leave period at the discre- 
tion of their local authority. All local 
government officers now contribute to a 
superannuation fund and after 40 years’ 
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service can retire on a maximum of two- 
thirds of their average annual salary for 
the preceding five years. 


DUTIES OF THE SANITARY INSPECTOR 

Some of the statutes, regulations, 
orders, etc., relating to the powers and 
duties of the inspector confer specific 
duties upon the sanitary inspector while 
in other cases it is normal for the local 
authority to appoint him as the author- 
ized officer. His more important func- 
tions are summarized: 


General Duties 


He performs all the duties imposed 
on him by statute, orders, or regulations, 
or directions given from time to time by 
the minister, and by any by-laws or 
instructions of the local authority. He 
keeps himself informed of the sanitary 
circumstances of the district, by inspec- 
tion, both systematically and at inter- 
vals, as occasion requires. 


Specific Duties 

1. The sanitary inspector has many duties 
under the Housing and Public Health Acts, 
being responsible for the inspection and super- 
vision of the repair of dwelling and tenement 
houses, the abatement of nuisances, the closure 
of underground rooms, dwellings or parts of 
dwellings, and the demolition of individual 
houses. Detailed inspection and reporting on 
clearance and redevelopment areas are carried 
out by the sanitary inspector. 

2. The sanitary inspector must inspect all 
shops and places kept or used for the prepara- 
tion, storage, or sale of any article of food for 
human consumption and examine any article 
therein and take such proceedings as may be 
necessary. 

This involves great attention to meat and 
meat products, milk and ice cream, and their 
distribution, and such premises as slaughter- 
houses, catering establishments, dairies and 
bakehouses, factories, wharves, and markets. 

The special knowledge of the sanitary in- 
spector on matters relating to food and food 
premises enables him to advise on the suita- 
bility of premises, the best type of equipment. 
and the hygienic methods of handling all kinds 
of food. 

3. The sanitary inspector is required to keep 
himself informed of nuisances that require 
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abatement and for that purpose he must in- 
spect his district, both systematically and as 
occasion requires. He reports such conditions 
to his local authority and takes such action as 
may be necessary to abate the nuisances and 
prevent their recurrence. 

4. The sanitary inspector reports to his 
authority any noxious or offensive businesses, 
trades, or manufactories established within the 
district. He regularly inspects such premises 
to ascertain that by-laws or regulations for 
the conduct of such businesses are not con- 
travened, and reports to his authority such 
contraventions or the existence of any nuisance 
arising therefrom and takes any necessary 
action. 

5. The inspector supervises the service of 
public cleansing (including refuse collection 
and disposal). This entails the organization 
of the collection and disposal of house and 
trade refuse by hygenic means in the most 
economic method suitable to the district. 
Many local authorities have specia! full-time 
officers for this important work and for dis- 
tricts with a population of 80,000, or more, 
it is recommended that such an officer be ap- 
pointed, his specialized knowledge being an 
advantage. Many sanitary inspectors are re- 
sponsible for the public cleansing service in 
their districts and hold the special qualifica- 
tion of the Institute of Public Cleansing. 

6. In the control of pest infestation, the 
sanitary inspector is normally the officer 
authorized by the local authority to carry out 
this work. This requires the organization of 
systematic inspection and treatment of all 
premises and sewers liable to infestation by 
rodents and ‘such action as is necessary to 
abate infestation. 

7. The inspection of shops and the enforce- 
ment of the statutory provisions relating to 
ventilation, temperature, and sanitary condi- 
tions in such premises is a duty normally im- 
posed upon the sanitary inspector by the 
local authority, while the provisions relating 
to the hours of closing and the employment 
of young persons may be included in his duties 
in some districts. 

8. A duty normally placed on the inspector 
is the regular inspection of factories and he 
is responsible for the enforcement of the pro- 
visions of the Factories Act relating to cleanli- 
ness, overcrowding, temperature, ventilation, 
and drainage of floors in factories where power 
is not used; the adequacy of sanitary accom- 
modation in all factories; and the supervision 
of outworkers’ premises. 

9. The sanitary inspector is the officer re- 
sponsible .o the local authority for the control 
of movable dwellings, tents, vans, and sheds; 
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and in these days of housing shortage many 
problems are evident. He reports on the 
suitability of sites for such dwellings, the 
issuing of licenses to persons allowing land to 
be used as sites for camping purposes or 
licensing authorized persons to erect or station 
and use such dwellings. 

10. The inspection and report for registra- 
tion and subsequent supervision of canal boats 
used as dwellings is another responsible duty. 

11. The sanitary inspector is responsible for 
making smoke observations and the inspection 
of furnaces to insure that as far as practicable 
the emission of smoke to the atmosphere is 
prevented. He takes all necessary steps for 
the abatement of smoke nuisances by giving 
advice or initiating legal action for contraven- 
tion of the law. 

12. Investigation into cases of infectious 
diseases or epidemic diseases, with the subse- 
quent supervision of contacts. Inquiries are 
made into outbreaks of food poisoning to trace 
the causative agent and to prevent the spread 
of infection. 

13. The chief sanitary inspector usually at- 
tends meetings of the council and, of course, 
of its Public Health Committee and reports 
upon his activities. Consequently, his council 
is well able to assess his value and ability. 
Records of the work of his department must 
be kept, including notices served and of all 
action taken in the course of the duties of the 
members of his inspectorial staff. He is re- 
quired to attend courts of law and public 
inquries and to give evidence on behalf of 
the local authority. 

14. Among the normal duties of the sanitary 
inspector is the supervision of drainage and 
plumbing work, but the scope of this work 
varies in different districts. In some, he is 
responsible for the examination and testing of 
existing drainage systems and the supervision 
of repairs; in others, he is also the officer to 
whom all drainage plans are submitted before 
being passed to the council, and subsequently 
he supervises the carrying out of the work. 
His technical advice and guidance is widely 
sought by the public and, although such advice 
is not specifically required of him under the 
Sanitary Officers Order, its value is recognized 
as an essential part of his work and advice 
is always readily given. 

15. The provision of suitable and sufficient 
sanitary accommodations in all premises, in- 
cluding houses, factories, shops, and places of 
public entertainment. 

16. In some areas the responsibility for the 
supervision of sewage disposal is that of the 
sanitary inspector. In all districts he is con- 
cerned with the problems arising therefrom, 
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with problems involved in the discharge of 
trade effluents and the pollution of rivers. 

17. The safeguarding of water supplies and 
the question of the adequacy of supplies are 
important items. Samples are taken for 
analysis as to purity. The sanitary inspector 
is concerned with the protection of supplies 
from contamination and it is his duty to see 
that all dwellings have as safe and suitable 
supply as their situation and the circumstances 
allow. 

18. The keeping of animals involves many 
duties. These include, in addition to the pre- 
vention of nuisance, the prevention and control 
of communicable diseases among animals and 
their transmission to man, and the supervision 
of the welfare of pet animals. 
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This listing of duties is not exhaustive 
for they vary widely from place to place 
and from time to time. There are, in 
fact, nearly 800 acts, orders, and statu- 
tory instruments with which sanitary 
inspectors and health officers are con- 
cerned. I think it will be evident, how- 
ever, from what I have said that the 
work of a sanitary inspector {:. the 
United Kingdom is a great responsibil- 
ity, not in any way comparable with 
that of his predecessors and much 
greater now than in prewar days. 


Studying Population and Resources 


The Population Council, Inc., has recently been established as a nonprofit 
corporation to encourage research and education about the relations of the world’s 
population to its material and cultural resources. Trustees are Drs. Frank G. 
Boudreau and Thomas Parran, and Detlev W. Bronk, Karl T. Compton, Frank W. 
Notestein, Frederick Osborn, John D. Rockefeller, IIT, and Lewis L. Strauss. 

The council has already made a small number of research grants to universities 
and other established organizations and has established a number of fellowships for 
the training of students in the field of population. 

The fellowship program will assist students in the social and natural sciences 
at the predoctoral or postdoctoral levels in securing advanced training in the study 
of population. For the academic year 1954-1955, approximately six fellowships 
for study in the United States and elsewhere will be divided between students from 
the United States and from other countries. Fellows will normally receive support 
for a year’s full-time work. The basic annual stipend is $2,500 which may be 
supplemented for dependents and for travel or exceptional expenses. Preference 
is given to candidates under 40 years of age. Applications for fellowships for the 
academic year 1954-1955 should be received before February 1, 1954. 

Information or application forms from Frederick Osborn, Executive Vice-Presi- 
dent, The Population Council, 230 Park Avenue, New York 17, N. Y. 
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Not mary communicable disease control projects could have 
reaped such prompt and demonstratable benefits as did the 
cooperative state and federal campaign against murine 


typhus. 


This is a heartening and satisfying report measuring 


the effects of that seven-year venture. 


Status of Murine Typhus Infection in 
Domestic Rats in the United States, 1952, 
and Relation to Infestation by Oriental 
Rat Fleas 


CARL O. MOHR, NEWELL E. GOOD, ano 
JOSEPH H. SCHUBERT 
Communicable Disease Center, Public Health Service, U. S. Department of 
Health, Education and Welfare, Atlanta, Ga. 


URING 1944 the number of cases 
of murine typhus fever reported in 


the United States totaled 5,338, and, 
judging from its steady increase since 
1930, this disease gave every sign of 
reaching greater peaks. Two surveys, 
one in Coffee County, Ala.,' and the 
other in the Tampa area in Florida,’ 
indicated that the number of unreported 
cases in the coastal and south Atlantic 
areas was at least double the number 
reported. 

Because of the great number of cases 
and widespread occurrence (Figure 1) 
of this enervating disease; because of its 
probable increase if uncontrolled; and 
because of the effectiveness of the then 
relatively new DDT against the vector 
flea, a cooperative state-federal program 
to reduce the number of cases was be- 
gun in 1945, Ten per cent DDT in 
pyrophyllite was applied in these co- 
operative programs to burrows and run- 
ways of domestic rats. At the same 
time, s:ower, but, in the long run, more 
basic and lasting control measures were 
intensified. These were ratproofing to 


prevent rats from entering buildings, 
sanitary measures to reduce their food 
supply, harborage removal to disrupt 
their shelter, poisoning to destroy those 
remaining, and sharpened inspection and 
enforcement of ordinances to insure co- 
ordinated and_ effective community 
action. 

Concurrently, with this program of 
control, there was begun a biological 
evaluation of the control methods and 
a study of infection among domestic 
rats. 


PROCEDURES AND METHODS 
In view of the large number of states 
and individual cities cooperating in ob- 
taining these data and the span of years 
involved, it is inevitable that the meth- 


Note: The following common and scientific names 
are used in this discussion: 
Mammals 

Domestic rats and mice (called feral, when living in 
the open away from buildings) 

Roof rat, Rattus rattus (Linnaeus) 

Norway rat, Rattus norvegicus (Erxleben) 
Ectoparasites 

Oriental rat flea, Xenopsylla cheopis (Rothschild) 

Common rat louse, Polyplex spinulosa (Burmeister) 
Murine Typhus Fever Organism, Rickettsia typhi 
(Rickettsia prowazeki typhi (W. and T.)* 
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Murine Typuus INFECTION 
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Ficure 1—Present status of murine typhus: These represent reported cases. Those north of 
Virginia, Tennessee, Kentucky, Texas, and Southern California are either other diseases, gen- 
erally of rickettsial nature, misidentified as murine typhus fever, or were acquired farther 
south. So, also, are those reported from Arizona and New Mexico. 


ods used for taking sera and testing for 
presence of antibodies varied to some 
extent. In general, however, the follow- 
» ¢ procedure was followed: rats were 


taken alive, placed in cloth bags to 
prevent the escape of ectoparasites, 
anesthetized and bled with hypodermic 
needle and syringe, the bloud centri- 
fuged, and the sera sent to laboratories 
to be tested for murine typhus anti- 


bodies by the 
method. 

Rat sera from most of the states and 
projects were tested by the CDC 
Serology Unit, Chamblee, Ga., using the 
Bengtson test. Those from North 
Carolina were tested in the State Labo- 
ratory, with the exception of January— 
June, 1951, when these tests were made 
by the CDC Serology Unit. The North 
Carolina laboratories used the Bengtson 
test from 1945 through June, 1949, and 
the Kolmer test (at least one dilution 
more sensitive than the Bengtson test) 
with overnight fixation, from July, 1949, 
to December, 1952. Sera from Texas 
and Louisiana were tested in the respec- 
tive state or city laboratories using the 


complement-fixation 


Kolmer test. Titers of 1:8 and higher, 
at a reading of 3 or 4 plus, were counted 
as positive in all cases except in Texas, 
where dilutions of 1:10, 1:20, etc., were 
used and those of 1:10 and higher were 
recorded as positive. 

During the early years of this pro- 
gram, success in reducing infection was 
measured in terms of percentages of rats 
bearing murine typhus fever antibodies. 
During 1945 about 45 per cent of the 
rats taken were typhus-positive, but 
during 1946 a decline in percentages 
was apparent. By 1952 only 6.7 per 
cent of those caught were positive. The 
number of human cases also declined 
sharply; only 423 cases were reported 
for the year 1951. Murine typhus fever 
infection, though less common, remained 
practically as widespread in the United 
States in 1951 as it was in 1945.* 

Beginning in 1951, data were assem- 
bled in such a way as to show the 
percentage of premises harboring ty- 
phus-positive rats, as well as the per- 
centage of rats positive. The data on 
premises are recorded here for biologists 
and health officials interested in the 
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current status of infection and in pri- 
mary reservoir areas, and for those who 
may wish to take advantage of the in- 
formation to curb the disease or, where 
feasible, to eradicate it now or in the 
future. 


PRESENT STATUS AMONG RATS 
Typhus in rats in areas of less than 
40° F. average January temperature 


Typhus in rats from farm buildings 
—Apparently, murine typhus fever is 
absent from domestic rats in farm and 
isolated rural premises in most areas 
where the average January temperature 
is less than 40° F., probably because of 
the low level of infestation by Oriental 
rat fleas and lice. The only known 
exception is one in Lamb County in 
western Texas (Figures 2 and 3) 
where 29 per cent of 48 premises-sera * 
tested by the Kolmer method were 
found positive. Because this test is 
more sensitive than the Bengtson test, 
it indicates the presence of antibodies 
more frequently than does the Bengtson 
test. Its performance in_ indicating 
real presence of infection (by animal 
inoculation tests for presence of rickett- 
siae) was not tested, but murine typhus 
fever cases were reported from the area 
in question (Figure 1), chiefly from 
towns and cities. That it may have 
been present in rats on farms in the 
area must be considered possible. 


Typhus in rats in town and city 
buildings—In a survey made in IIlinois,® 
no positive reactions were found to 
complement-fixation tests for murine 
typhus in 68 rat sera, although the sera 
were taken from rats in town and city 
premises with the heaviest rat infesta- 
tions that could be located. Particular 
effort was made to locate long-standing 
rat infestations, which experience has 
shown are most likely to harbor murine 


* By “premises-sera’ is meant a premises from 
which one or more rat sera were successfully tested. 
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typhus fever organisms. It was found 
that 21 (17 per cent) of 122 rats caught 
from June 19 through October 12 
(nearly at the height of the flea season) 
were infested with Oriental rat fleas. 
Thirty-eight per cent bore the common 
rat louse. 

Several surveys of degrees of infesta- 

tion of domestic rats by Oriental rat 
fleas in the cooler areas also show that 
the level is low even on rats in buildings 
artificially heated during winter. In 
Boston, New York City, and Philadel- 
phia, the mean number of Oriental rat 
fleas per rat, in heated buildings, was 
less than one during each of more than 
five months and averaged less than one 
for the year. Since one Oriental rat 
flea per rat is usually the complement 
of about 15 per cent of the rats infested, 
evidence is strong that, during at least 
five months, the percentage of rats with 
Oriental rat fleas is less than 15 in 
climatic areas represented by these 
cities. 
Typhus in rats in farm buildings and 
isolated rural premises* in the humid 
area of 40-45° F. average January 
temperature 

Data on farms and isolated rural 
premises ¢ are presented for the various 
states in which surveys were made in 
1945, 1946, 1947 (Figure 2), and 1951 
and 1952 (Figure 3 and Table 1), be- 
ginning in the northwestern area and 
proceeding eastward. The data are 
somewhat biased; during the 1945-1946 
period the surveys were almost cross- 
sectional in nature, but during the 1950- 
1951 period only the worst rat-infested 
farm premises were surveyed in most 
counties. The result is that the favor- 
able reduction of typhus in rats in 1951- 
1952, as compared to its criv'nal status 
in 1945-1946, is not shows accurately. 
The actual reduction must have been 


* Occasional isolated snack bars, restaurants, and 
sheds a mile or more from villages, towns, and cities. 
t Excluding premises in villages, towns, and cities 
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Ficure 2—-Distribution and prevalence of murine typhus infection on farms and isolated rural 
premises in the southern states, September, 1945-December, 1947. 


much greater than that indicated in the 
table. 

Northernmost farm and _ individual 
rural premises found with rats with 
murine typhus fever antibodies in this 
climatic area during 1945-1947, 1951, 
and 1952 were in Hardeman, Tarrant, 
and Hunt Counties, Tex.; Caddo and 
Ouachita Parishes, La.; Warren and 


Kemper Counties, Miss.; Elmore 
County, Ala.; Dekalb County, Ga.; 
and Edgefield and Lee Counties, S. C. 
(Figures 2 and 3). These lie within 
or near the area of 40°-45° F. average 
January temperature (coldest month of 
the year). They also lie within the 
area of 200 or more days average grow- 
ing season per year (Figure 4) and high 


Ficure 3—Distribution and prevalence of murine typhus infection on farms and isolated rural 
premises in the southern states, January, 1951-June, 1952. 
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Ficure 4-—Average length of frost-free period (days). 


humidity (Figure 5) which apparently 
is advantagecus to growth of Oriental 
rat flea populations. 

Highest incidence in farm and isolated 
rural premises within the 40°-45° F. 
area occurred in Texas. This was 22 
per cent, based on 49 premises—sera 
tested by the Kolmer method (Table 1). 
Most of the counties surveyed do not, 
however, show a high degree of infec- 


tion in farm premises; only 0-18 per 
cent of such premises harbored rats with 
murine typhus fever antibodies, based 
on 20 or more premises surveyed per 
county, one to two rat sera tested per 
premises, and a titer of 1:8 or higher 
considered positive. In Arkansas, a 
survey of 29 farms and isolated premises 
in Woodruff County in 1951, and 80 
scattered through 12 other counties in 


Ficure 5—Average relative humidity, local noon, July. 
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this climatic area in 1951 and 1952, 
showed ftrune with typhus-positive rats. 
The average number of rats taken was 
2.2-3.5 per premises. 

In the 40°-45° F. area in North 
Carolina, 23 farm premises in Sampson 
County in 1951, and 43 other counties 
surveyed in 1951 and 1952 also proved 
negative even though the sensitive 
Kolmer test was used. 


Typhus in rats in farm buildings and 
isolated rurai premises in the 45°—55° F. 
area 

Relatively high percentages of the rat- 
infested farm and isolated rural premises 
in the 45°-55° F. area harbored rats 
with murine typhus fever antibodies in 
titers of 1:8 and above. This is par- 
ticularly true of those from approxi- 
mately the 47° isotherm southward to 
the 55° isotherm. 

Here the degree of infestation with 
ectoparasites of domestic rats, chiefly 
the roof rat, is much like that in Grady 
County, Ga., in the southwestern 
corner of that state and in the 50° + 
average January temperature and 240 + 
days growing area, where large numbers 
of human cases occurred before control 
was undertaken. (Applications of DDT 
dust made in Thomas County in June 
and in Brooks County during all months 
in 1946, reduced the percentage of rats 
with fleas below normal.) In many of 
these counties, over 20 per cent of the 
rat-infested premises yielded rats with 
antibodies (Figures 2 and 3). 

Almost 90 per cent of the rats taken 
from farm premises bore Oriental rat 
fleas in August, 1946, and at least 15 
per cent during the mest unfavorable 
month in the years of record. Even 
though a series of cool years apparently 
reduced the flea population in Grady 
County in 1947 and 1948, over 65 per 
cent of the rats bore Oriental rat fleas 
during the warmer summer months and 
over 60 per cent bore the common 
rat louse.” 
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Typhus in rats in farm premises in arid 
areas 

Westernmost localities in the eastern 
typhus area in which murine typhus 
fever. cases .w antibodies in rats have 
been found are those already discussed 
(Figure 2). Although human cases 
have been reported from New Mexico, 
Arizona, and the more arid parts of 
California, those which were investi- 
gated generally have been found to be 
other diseases misdiagnosed as murine 
typhus fever, or possibly cases acquired 
in the endemic areas farther southwest 
or southeast. 

In the midwest Texas area, the in- 
festation of rats with Oriental rat fleas is 
decidedly spotty, infestations being in 
“islands” of varying size, generally 
small. Most of the premises, and ac- 
cordingly the rats in them, are without 
Oriental rat fleas. For example: only 
2 per cent of all ef the rats examined 
bore fleas as based on a cross-sectional 
survey, but, of 50 Norway rats trapped 
in 13 premises, 45 per cent bore Orien- 
tal rat fleas and the average number of 
fleas per rat in these premises was 2.5. 
This level, possibly in conjunction with 
other ectoparasites, is evidently sufficient 
to support murine typhus fever among 
the rats. Twelve per cent of the 469 
rat sera tested for presence of murine 
typhus fever antibodies by the Kolmer 
method were positive.® 

In making these generalizations about 
ectoparasite population and murine 
typhus fever levels at any given time 
and place, it is necessary to keep in 
mind that the average climate may, in a 
sense, in this case “migrate” westward 
or eastward for a period of years. Wit- 
ness the dust bowl era in the 1930's and 
the return of more favorable conditions 
in the 1940’s to the midwest Texas area 
and elsewhere. 

The longer a climate remains favor- 
able to ectoparasites in an area, the 
more likely it is that a build-up of their 
populations will take place and the more 
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likely are they to become widespread 
rather than “spotty.” 

At the time of the midwest Texas 
investigations, the climate was somewhat 
better than the average shown in Figure 
5 where the 37 per cent relative humid- 
ity area appears approximately to limit 
the murine typhus fever westward from 
the large southeastern foci and also east- 
ward from the smaller southwestern 
focus. 


Typhus in rats in town and cities 

The favorable artificial conditions 
created by heating and possibly by 
humidity in buildings occupied by man 
appear to favor typhus infection among 
rats. At least, rats with sera positive 
to the complement-fixation test for 
murine typhus fever have been found 
farther north and west in city premises 
than in farm buildings, in which they are 
more subject to unfavorable exposure 
to weather. Such positive rats have 
been found in town or city premises in 


Durant, Okla."°; Kansas City, Mo."'; 
Bowling Green, Ky.; Nashvile, Tenn.'*; 


Washington, D. C., and Baltimore, 
Md.'* They also have been found as far 
west in arid climates as Amarillo and 
El Paso, Tex.** 

Generally, the deeper these foci are in 
the cooler or more arid climates, the 
smaller is the number of buildings with 
infected rats, the smaller the area with 
infected rats, and the less stable the 
focus of infection. Those places which 
do have infection in towns and cities in 
the cooler and more arid zones are gen- 
erally those having large and extensive 
rat colonies which have existed over 
many years. Eradication of typhus is, 
accordingly, relatively easy in such 
areas and, once it is accomplished, the 
disease is not as likely to be re-estab- 
lished as in premises in warm and humid 
areas because there is no extensive reser- 
voir in the surrounding countryside. 

Very great reduction, and in some 
cases apparent eradication, has been 
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accomplished in a number of cities, even 
in the more southern sections of the 
United States. Human typhus cases 
have not been reported recently from 
Kansas City or Memphis. Few are re- 
ported from the Little Rock area; 
whereas formerly the number was great. 

In Corpus Christi, Tex., in 1951, 304 
premises which were most likely to have 
rats were inspected in a survey designed 
to determine whether or not rats with 
murine’ typhus fever antibodies were 
present.® Rats were found in only 14 
of the premises. Rats were caught and 
their sera tested in 11 of these premises. 
None was found positive to the comple- 
ment-fixation test for murine typhus 
fever; whereas in 1946, when 20,453 
premises were surveyed, 72 to 87 per 
cent of various types of business build- 
ings were found to be infested by rats, 
and about 1 per cent of the food- 
handling establishments were found 
with with'typhus antibodies. The 
authors conclude that although “it is 
questionable that typhus in rats is 
completely absent in Corpus Christi in 
1951, no antibodies could be recovered.” 

In Mobile, Ala., in 1951, traps were 
set in buildings in which rats were 
known to occur or in which some degree 
of infestation was suspected. One hun- 
dred and thirty-eight rats were ob- 
tained; none was positive to the 
complement-fixation test for murine 
typhus fever."° A similar program in 
Birmingham yielded 298 rats; none 
was positive."° As in Corpus Christi, 
before the murine typhus fever control 
program was initiated, rats with sera 
positive to the complement-fixation test 
had been widely distributed in both of 
these cities. 

Several foci still existed in some 
cities in 1951. Most of these were in 
the warm humid areas of the southeast 
and southwest. A localized outbreak 
occurred in the residential district of 
Altadena in Los Angeles County, Calif., 
attesting to the persistence of the dis- 
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ease among rats in the warm and humid 
areas.? 

Cases still occur in the area of Nash- 
ville, Tenn., apparently associated with 
foci from several mills. 


CONCLUSIONS 

Murine typhus fever in the United 
States is widespread among domestic 
rats on farms and isolated rural prem- 
ises in the area where the average 
January temperature is 47° F. or higher 
and the humidity high. It was also 
originally common in this area in vil- 
lages, towns, and cities but, because of 
cooperative state-federal typhus control 
programs, it has been eliminated from 
many. It is spottily distributed on 
farms in and near the 40°-45° F. area 
and unknown north of it, although any 
typhus eradication program would have 
to be based on the thesis that any large 
farm, stockyard, mill, or similar prem- 
ises with long-standing rat and rat 
ectoparasite infestation, might harbor 
typhus infection particularly if close to 
the 40° F. area. 

Typhus in rats apparently is not so 
widespread on farms in central and 
southern Florida because of consider- 
able midwinter aridity there. Neverthe- 
less, a typhus eradication program 
would require control on farms as well 
as in villages, towns, and cities. The 
Los Angeles area in California is 
similar. 

Typhus occurs considerably farther 
north in villages, towns, and cities than 
on farms and in indiviaval rural prem- 
ises due to artificial heating in the town 
and city buildings. However, it is rela- 
tively easy to eradicate in such areas 
because it is present in a low per- 
centage of premises and more subject to 
organized control. The farther into the 
cooler and more arid climates the 
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smaller the foci, the more widely scat- 
tered, the less stable, and the more 
easily controlled. 
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Even though histoplasmosis seems to be an infectious disease 
at present restricted to limited areas of our country, and 
blastomycosis a disease still more firmly hemmed in, there are 
conditions about which those of us, who are happily outside 
the present boundaries of their spread, need to know all we 


can learn about 


them. 


Incidence of Tuberculin, Histoplasmin, and 
Blastomycin Reactors Among a Group of 
School Children 
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INCE no recent survey of tuberculin 
sensitivity had been made, and since 
there was no comprehensive study of 
histoplasmin sensitivity by age in school 
children in the area of Cincinnati, Ohio, 
it was felt that current information on 
the prevalence of sensitivity to these 
antigens would be of interest. Cincinnati 
has been shown to be in an area where 
histoplasmin sensitivity is extremely 
high.':? Indeed, it appears to be on the 
northeastern border of the high area, as 
sensitivity has been demonstrated to de- 
crease both to the north and to the east. 
The recent report of 12 cases of 
blastomycosis from Cincinnati makes 
this city one of the centers of the disease 
so far as reported cases are concerned.* 
The exact incidence of this disease and 
its importance as a clinical and epi- 
demiological problem remain to be de- 
fined. The most pressing question re- 
lates to the prevalence of the infection. 
Is it a rare and usually fatal disease, or 


does it, like coccidioidomycosis and 
histoplasmosis, occur also as an ex- 
tremely common primary type of infec- 
tica? One way of determining the 
possibility of the occurrence of wide- 
spread infection would be to do skin 
tests with blastomycin. For this reason 
skin tests with this antigen were also 
performed. 

The present paper reports the skin 
test reactions to tuberculin, histoplas- 
min, and blastomycin in 7,194 school 
children between the ages of 5 and 19 
years in Hamilton County, Ohio. 


MATERIAL AND METHOD 

The study was carried out between 
May 5 and May 15, 1952. Tuberculin, 
histoplasmin and blastomycin tests were 
done simultaneously by intradermal in- 
jection of 0.1 ml. of the appropriate 
antigen. The tuberculin and blasto- 
mycin tests were made at points widely 
separated on the left forearm and the 
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histoplasmin test on the right forearm. 
The tests were performed by. teams of 
experienced individuals, each giving one 
injection to avoid any confusion in the 
antigens. The readings were made 48 
hours after injection by four physicians 
with long experience in skin testing. 
The transverse diameter of edema and 
erythema was measured and recorded 
for each test. Reactions in which the 
area of induration measured 5 mm., or 
more, in transverse diameter at 48 hours 
after injection were considered to be 
positive. 

The tuberculin employed was Purified 
Protein Derivative (PPD-S), furnished 
by Dr. Florence B. Seibert of the Henry 
Phipps institute of Philadelphia, Pa. A 
dose of 0.0001 mg. was employed. The 
histoplasmin (Lot HKC-5) was pre- 
pared and titrated by the method of 
Shaw, Howell, and Weiss.* It was em- 
ployed in a dilution of 2:1,000. The 
blastomycin (Lot B-7) was furnished by 
Dr. Arden Howell of the Public Health 
Service. This material had been stand- 
ardized on infected guinea pigs® and 
was employed in a dilution of 1: 1,000. 

Skin tests were given and read on a 
total of 7,582 persons in 15 grade and 
high schools in the Cincinnati area. Of 
these, 191 were white adults and 197 
were Negro children. Both these groups 
were exciuded from the analysis. About 
90 per cent of the school population of 
the 15 schools accepted the tests, the 
percentage reaching 98 in some schools. 

In addition to the skin testing, a 70 
mm. x-ray of the chest by portable x-ray 
units was obtained on each individual. 
Retakes on 14 x 17 films were made 
when indicated. The Tuberculosis Di- 
vision of the Ohio State Department of 
Health and the Anti - Tuberculosis 
League of Cincinnati provided the staff 
and. x-ray units for this part of the 
survey. Reports of the skin tests and 
x-ray findings were sent to parents and 
physicians. 

In the analysis of the results, only 
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those who had lived 80 per cent, or 
more, of their lives in Cincinnati or 
Hamilton County were considered as 
lifetime residents. All others were con- 
sidered as nonlifetime residents. 

The 6 communities selected for the 
survey are areas in Hamilton County, 
adjacent to the City of Cincinnati. It 
was thought that the more suburban 
areas were preferable from the point of 
view of permanence of residence, com- 
pared to the downtown areas of the 
city where there is a rapid change in 
school population. However, the city 
areas were represented by the City of 
Norwood. This is a residential and in- 
dustrial area with a population of over 
50,000 which is completely enclosed by 
the City of Cincinnati. The population 
is composed mostly of industrial 
workers. 

Figure 1 shows the location of the 15 
different schools in Hamilton County, 
Ohio. There were i0 public and 5 
parochial schools included in the survey. 
Bridgetown and Colerain are semirural 
residential areas. The Village of Green- 
hills is a housing development located in 
a rural area. The Village of Glendale 
is a residential area in a rural section, 
while the Village of Wyoming is largely 
residential, but adjoins industrial areas 
of Cincinnati. Both Glendale and 
Wyoming are, in general, suburban resi- 
dential areas of high economic level. As 
shown on the map, none of the com- 
munities are located on the Ohio or 
Little Miami Rivers. 


RESULTS 

In Table 1 and Figure 2 are shown 
the number and per cent of positive 
reactors to tuberculin, histoplasmin, and 
blastomycin among the 7,194 white 
children tested in the 15 schools. One 
of the most striking findings evident 
from the study of these data is the low 
rate of reaction to tuberculin. It is 
seen that the rate rises slowly from less 
than 1 per cent at age 5 to about 5 per 
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Ficure 1 


Map of Hamilton County, Ohio, Showing Location of Schools Where 
Tests Were Conducted 
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1. Norwood View . Bridgetown 
2. St. Peter and Paul 10. St. Aloysius 
3. North Norwood 11. Colerain 

4. St. Matthew 12. Greenhills 
5. Sharpsburg 13. Glendale 

6. Williams Avenue 14. St. James 
7. Allison Avenue 15. Wyoming 
8. St. Elizabeth 


cent at age 13. It continues at about reacted to tuberculin. It is interesting 
this level through age 18. The fact that to note that the over-all rate among the 
only 10 persons were tested in the 19- 197 Negro children tested was 14.2 per 
year-old group makes the higher rate in cent, compared with the rate of 3 per 
this group of no significance. It is im- cent among white children. 

pressive, however, that little more than The histoplasmin rates in Hamilton 
5 per cent of the children aged 13-18 County are extremely high, as shown in 


TABLe 1 


Number and Per cent Positive Reactors to Tuberculin, Histoplasmin, and Blastomycin Among 
7,194 White School Children in Haniidion County, Ohio 


Age Nearest Birthday 
5 6 7 8 Q 10 il 12 13 4 1S 16 17 18 19 Total 


10 7,194 


763 607 669 463 


Tuberculin 
P Number 2 12 s 12 16 23 30 19 32 28 13 10 6 4 1 216 
S: Der cent 0.7 1.9 1.0 17 SS..384 39.65 48 6.1 5.5 6.3 43 44 100 3.0 
Histoplasmin 
r Number 41 119 170 187 290 283 2909 262 333 245 148 93 92 72 8 2,642 
°S: Per cent 15.2 18.5 21.9 25.7 33.8 36.2 39.2 43.2 49.8 52.9 62.5 58.1 65.7 80.0 80.0 36.7 
Blastomycin 


2 SI 61 91 86 111 91 «123 88 $3 32 28 23 3 875 
4 66 84 106 11.0 14.5 15.0 184 190 224 200 200 25.5 300 12.2 


781 


Number 
° Per cent 44 3 
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PLRCENT OF POSITIVE REACTORS 


- 


AGE WEAREST 


Ficure 2 


Per cent of Positive Reactors to Tuberculin, Histoplasmin, and Blastomycin Skin 
Tests Among 7,194 White School Children in Hamilton County, Ohio 


Table 1 and Figure 2. Over 20 per cent 
are positive to this test by the age of 7 
years and 80 per cent are positive by age 
18. As in other studies,* the rate among 
males was slightly higher than among 
females (38 as compared with 33 per 
cent). 

The percentage of positive blasto- 
mycin reactors was 12.2. However, 
there were essentially no positive blasto- 
mycin reactors among children who did 
not react also to histoplasmin. One- 
third (33 per cent) of the histoplasmin 
reactors gave a positive reaction to 
blastomycin. The blastomycin reac- 
tions were smaller than the histoplasmin 
reactions in 97 per cent of the children. 
Only one child reacted to blastomycin 


and not to histoplasmin, and this child 
could not be retested. 

The relationship of the size of the 
blastomycin and the histoplasmin tests 
in the same children is shown in Table 2. 
This table emphasizes the consistent 
finding that the histoplasmin reaction 
was almost always larger than the 
blastomycin reaction in the same child. 
Of the 1,164 children who showed some 
reaction to blastomycin only 38 (3.3 per 
cent) showed reactions to blastomycin 
larger than to histoplasmin, and of these 
the greatest difference was 6-8 mm. 
which occurred in 2 children. Of the 
875 blastomycin reactors showing a posi- 
tive reaction, all but 11 (1.3 per cent) 
showed larger reactions to histoplasmin. 


Taste 2 


Comparison of the Size (in mm.) of the Histoplasmin and Blastomycin 
Reactions in the Same Child 


Blastomycin 
in mm. 


Histoplasmin 
(Size in mm.) 
A 


1$-20 21 or over 


287 
56 
183 
93 
34 


653 


1526 
{ 
wut 
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BLASTOMYCIN 
a 
\ 
. 
0 1-4 0 Total 
a 0 4,413 91 580 636 23 6,030 
a 1-4 27 21 68 112 5 289 
ne 5-10 1 82 351 29 646 
Fi 11-14 2 71 10 176 
Ae 15-20 8 10 52 
we: 21 or over 1 1 
pe Total 4,441 12 732 1,178 = 78 7,194 


TUBERCULIN SENSITIVITY 


Taste 3 


Number and Per cent of Positive Reactors to Histoplasmin Among “Lifetime” Residents of 
Specified Schools in Hamilton County, Ohio 


Age Nearest Birthday 


School 
Number 5-0 78 9-10 
rary Positive 13 19 24 
1, Number Tested 88 72 80 
Per cent Positive 14.8 20.4 30.0 

J Positive 3 17 17 

2, Number tected 20 87 80 
Per cent Positive i$.0 19.5 21.3 

: Positive 13 11 29 

3, Nember Tested 57 68 71 
Per cent Positive 22.8 16.2 40.9 

, Positive 3 27 27 

4, Number Tested 17 92 79 
Per cent Positive 17.7 29.3 34.2 

A Positive 20 14 27 

5, Number posted 68 $2 79 
Per cent. Positive 29.4 26.9 34.2 
Positive 11 33 27 

6, Number tested 58 93 74 
Per cent Positive 19.0 35.5 36.5 
Positive 12 17 37 

7, Number posted 4 62 85 
Per ceni Positive 29.5 27.4 43.5 

‘ Positive 8 9 31 

gs, Number pected 66 99 108 
Per cent Positive 12.1 9.1 28.7 

Positive i7 28 

9, Number tested 90 54 75 
Per cent Positive 17.2 16.7 37.3 

Positive i3 37 

10, Number tested 18 103 129 
Per cent Positive 33.3 12.6 28.7 

Positive 13 44 

11, Number tested 78 147 169 
Per cent Positive 16.7 29.9 49.7 

Positive 9 28 40 

12, Number tested 96 124 141 
Per cent Positive 9.4 22.6 28.4 

: Positive 2 27 23 

13, Number Tested 9 9 65 
Per cent Positive 22.2 34.2 35.4 
Number Positive 1 7 14 

14, Tested 13 74 60 
Per cent Positive 7.7 9.5 23.3 

E Positive 13 10 18 

15, Number Tested 76 65 76 


Per cent Positive 17.1 15.4 23.7 


i Positive 144 285 463 
Total Tested 804 
Per Cent Positive 17.9 22.4 33.8 
’ Comparison of the rates of reaction 


between lifetime and nonlifetime resi- 
dents of Hamilton County reveals that 
the lifetime residents showed 35.6 per 
cent positive to histoplasmin while the 
nonlifetime residents showed 42.0 per 
cent positive.. This finding that non- 
lifetime residents show a somewhat 
higher rate of reaction than lifetime 


M-12 13-14 15-16 19 Total 
31 31 3 121 
74 46 8 368 

1.9 67.4 37.5 32.9 
19 19 2 77 
71 53 6 317 

26.8 35.9 33.3 24.3 
30 38 4 122 
09 61 ? 333 

43.5 57.4 S71 36.6 
29 28 6 120 
74 o4 6 $32 

39.2 43.7 100.0 36.1 
29 22 3 115 
49 41 4 293 

$9.2 $3.7 75.0 39.3 
38 40 6 18S 

65 10 368 

55.9 61.5 60.0 42.1 
34 26 1 127 
6S 41 2 296 

52.3 63.4 50.0 42.9 
34 28 ? Th 
88 71 8 440 

38.6 39.4 87.5 26.6 
25 19 4 102 
65 “4 342 

38.5 43.2 80.0 29.8 
28 39 ! 12 
89 83 2 424 

31.5 47.0 50.0 29.3 
57 o4 70 58 2 392 
120 118 100 70 3 80S 

47.5 S42 70.0 82.9 66.7 48.7 
49 35 33 18 1 213 
107 09 29 624 

45.8 $0.7 $7.9 62.1 1000 34.1 
37 24 23 22 1 159 
79 “4 1 28 1 346 

4.8 S45 S61 78.6 100.0 45.9 
15 2 $0 
o4 36 1 248 

23.4 33.3 100.0 20.2 
21 24 2 22 129 
68 61 41 35 422 

30.9 39.3 62.9 30.6 

476 440 185 120 4 2,123 

1,150 897 298 162 -$,958 

41.4 49.7 62.1 4.1 80.0 35.6 


residents was also observed in Kansas 
City.® 

Variation in skin test rates in different 
schools —Considerable_ differences in 
rates of reaction were found in the 
various schools. 

The rates of reaction to histoplasmin 
by age for each of the 15 schools are 
shown in Table 3. For the purpose of 
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this comparison only lifetime residents 
of each school were considered. Quite 
marked variations in over-all sensitivity 
rates are evident as the rates for various 
schools vary from 20 to 43 per cent even 
in schools where the same age groups 
were studied. The rate for all of the 
5,958 lifetime residents was found to be 
35.6 per cent. 

For purposes of comparison of the 
different schools, it is possible to con- 
struct theoretical annual conversion 
rates, assuming such rates to be con- 
stant, by a modification * of the method 
of Manos.?' These rates give an esti- 
mate of the yearly rate at which persons 
are being infected among the population 
under study or the yearly rate at which 
persons negative to the histoplasmin 
skin test “convert” to a positive skin 
test. This method simplifies comparison 
of the schools, since each school can be 
represented by a single “conversion” 
rate. The annual “conversion” rates for 
the 15 schools are seen below: 


Annual Con- 
version Rate 
with S‘and- 


School Location ard Error 


. Norwood View Norwood 
. St. Peter and Paul ~ 

. North Norwood 

. St. Matthew ~ 
. Sharpsburg 

. Williams Ave. 
. Allison Ave. 

. St. Elizabeth 
. Bridgetown 

. St. Aloysius 

. Colerain 

. Greenhills 

. Glendale 

. St. James 

. Wyoming 


~ 
nm 


= 
COM ANNUM 


W. Central 


Northwest 
North 


“ 


It is seen that the lowest rates occur 

* This modification weights the original observations 

proportionally to n rather than weighting their 
pil-p) j 

logarithms by n(l-p). It was adapted by Myron J. 


Willis of the Communicable Disease Center, Public 
Health Service, to whom the authors express their 
appreciation. 
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in schools 2, 4 and 14, all of which are 
parochial schools. The rates vary from 
3.0 to 4.3 in these 3 schools. The two 
other parochial schools (8 and 10) also 
show fairly low rates, 6.8 and 6.1, 
respectively. It is interesting to note 
that although three of the lowest schools 
(2, 4 and 8) occur in the City of Nor- 
wood, the school with the second highest 
rate observed (6), also is in Norwood, 
as is the third highest (7). The school 
with the highest rate (11) was a rural 
centralized school. The remaining 
schools showed rates intermediate be- 
tween the highest and the lowest. It is 
interesting to note’ that public and 
parochial schools which were adjacent (9 
and 10, 14 and 15) showed almost the 
same rates. 

The percentage of children positive to 
the tuberculin test varied for the dif- 
ferent schools from 0.7 per cent positive 
to 5.4 per cent positive. The highest 
percentage of positive reactors (5.4, 5.2, 
4.5, and 4.1) all occurred in Norwood 
(schools 7, 3, 1, and 4) probably re- 
flecting the industrial crowding in this 
city. The lowest percentage of positive 
reactors (0.7 per cent) was found in 
school 14, a suburban parochial school. 


, DISCUSSION 

The three-fold purpose of this sur- 
vey was to define the tuberculin, histo- 
plasmin, and blastomycin rates in the 
Cincinnati area. While the tuberculin 
rates are, in general, low and reflect 
credit upon the control program in the 
area, the rates among Negroes and in 


’ industrial communities still are high 


compared to the other areas surveyed. 
The establishment of these basic tuber- 
culin rates by age for the Cincinnati 
area should present a useful tool for 
physicians in attempting to evaluate the 
results of a positive tuberculin test on 
any individual child. It is obvious that 
the previous concept that most persons 
are positive to tuberculin is erroneous, 
especially as far as children are con- 
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cerned. Data on the prevalence of 
tuberculin sensitivity by age, done with 
standardized tuberculin, are of great 
importance in evaluating the tubercu- 
losis problem. The rates of reaction 
presented herein for Hamilton County 
are directly comparable to those for 
Kansas City,® since the same tuberculin 
was employed. For comparison with 
Kansas City the children of Norwood 
were considered together as representing 
an urban area, surrounded by the City 
of Cincinnati. The rates by age for 
Norwood are almost the same as the 
rates for similar aged children in Kansas 
City. The tuberculin rates for the com- 
bined suburban schools, exclusive of 
Norwood, are, however, about half those 
found in the Norwood and Kansas City 
areas. Tuberculin rates in urban areas 
are usually higher than iii rural areas; 
hence this finding was not unexpected. 

In contrast to the relative infrequency 
of tuberculin reactors in the survey 
schools, histoplasmin reactors occurred 
frequently. Children 5 years of age 
showed a rate of 15 per cent. The rate 
rose steadily, to reach a high of 80 per 
cent positive at age 18. This rate curve 
is similar to that of Kansas City,® but 
a little lower. 

The importance to physicians of the 
finding of the very high histoplasmin 
rate in the area is obvious. It is ap- 
parent that consideration of fungus 
etiology should enter into the diagnosis 
of any lung lesions in young children, 
especially if there is a poor response to 
antibiotic therapy. Also, since the rates 
among apparently normal school chil- 
dren are so high, the value of the skin 
test as an indicator of active disease is 
decreased. Serological tests are the best 
indicators of activity. 

Perhaps the most important finding 
of the survey relates to the blastomycin 
reactors. One of the most interesting 
questions relative to blastomycosis is 
whether this disease is a rare, usually 
fatal disease, or whether widespread 
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primary infections occur, of which the 
disseminated fatal disease is a rare 
complication. The latter condition has 
been found to exist with both coccidi- 
vidomycosis and histoplasmosis, once 
regarded as rare and fatal diseases, now 
as widespread and relatively benign in- 
fections. The occurrence of fatal cases 
of blastomycosis in Cincinnati made this 
an area where these possibilities could be 
tested, assuming that the organism pro- 
duces skin sensitivity as readily as the 
other two fungi. It was necessary to 
have a specific skin testing material and 
to employ it at specific titer.® The 
blastomycin used was prepared and 
titered in the same manner as the histo- 
plasmin antigen. Based on the previous 
work with Coccidioides and Histoplasma, 
one would expect that if Blastomyces, 
were prevalent, a large number of per- 
sons would react to blastomycin, and 
that ‘the individual reactions to blasto- 
mycin would be larger than to histo- 
plasmin. Actually, just the reverse was 
observed; reactions to  blastomycin 
occurred in only 12 per cent; whereas 33 
per cent reacted to histoplasmin. Only 
one-third of the histoplasmin reactors 
also reacted to blastomycin. Only one 
person reacted to blastomycin who failed 
to react also to histoplasmin. The size 
of the reactions to blastomycin was 
almost always smaller than the size of 
the reactions to histoplasmin. These 
findings point to the conclusion that 
blastomycin reactions are cross-reactions 
rather than specific reactions. Cross- 
reactions between histoplasmin and 
blastomycin have been demonstrated in 
animals and man.*:* In the case of ex- 
~ntally infected animals, reactions 
to th .pecific antigen“were frequent and 
large; whereas cross-r@ictions or reac- 
tions to the heterologous antigen were 
less frequent (from 12 to 16 per cent) 
and smaller in size. These findings 
parallel those of the present survey 
where 12 per cent of blastomycin reac- 
tions were observed. Murphy® has 
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reported that a “majority” of 31 blasto- 
mycin reactors observed in North 
Carolina reacted to histoplasmin, usually 
with a reaction of over 10 mm. of in- 
duration. 

There are several possible interpre- 
tations of these data. Among these is 
the assumption that the blastomycin 
is not specific for Blastomyces infec- 
tion. It must be stated, however, that 
the methods of standardization were the 
same as for histoplasmin, the specificity 
of which is widely acepted. Another 
assumption is that Blastomyctes infection 
does not sensitize as readily as Histo- 
plasma or Coccidioides, and hence the 
skin reactions would fail to occur even 
if the antigen was specific. Some evi- 
dence suggesting this is found in the 
case reports of blastomycosis, since -all 
cases have not reacted to blastomy- 
cin.’* "Still another assumption is 
that blastomycosis, unlike histoplasmosis 
and coccidioidomycosis, does not exist 
as a widespread mild infection; but that 
infection with this fungus is infrequent, 
serious, and often fatal. Against this 
hypothesis is the parallelism between the 
course and history of these three sys- 
temic mycoses. The existence of a 
common antigen has been commented 
upon; the frequency of animal cases 
and of lung infection in cases of Blasto- 
myces parallels that with the other two 
fungi. The growth and appearance of 
the organism in ordinary laboratory 
media are quite similar to Histoplasma, 
and the tem:erature and humidity re- 
quirements for growth of both organisms 
are similar. Also, Blastomyces will 
grow on bark or soil in the laboratory.'* 

In view of the limitations mentioned 
above, it is not possible to rule out the 
existence of subclinical forms of blasto- 
mycosis by these studies. Certainly, 
however, no evidence was found to sup- 
port the existence of widespread infec- 
tion. Further studies of the problem are 
urgently needed. There appears to be 
no doubt that cases of blastomycosis 
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frequently occur in Cincinnati,’ Lexing- 
ton, and around Durham, N. C.;° 
yet prolonged search in the Kansas City 
area has failed to reveal a single case, 
even though both histoplasmin and 
blastomycin rates are quite similar to 
those found in Cincinnati.'* 


SUMMARY 

The skin reactions to tuberculin, 

histoplasmin, and blastomycin of 7,194 

school children in the Cincinnati, Ohio, 
area are reported. 


1. The tuberculin rate was low, 3 per cent 
for the entire group of white children, with 


_ variation by age from less than 1 per cent at 


5 years to 6 per cent at 14 years of age. 

2. The rate of histoplasmin reactors was 
high, increasing with age from 15 per cent at 
5 years to 80 per cent at 18 years. There 
was considerable variation in histoplasmin 
sensitivity, both within and between the dif- 
ferent communities. 

3. The rate of reaction to blastomycin is 
about one-third the rate of reaction to histo- 
plasmin. With one exception, positive blasto- 
mycin reactions were found only in the 
presence of positive histoplasmin reactions. It 
appears from these findings that the blastomy - 
cin reactions are cross-reactions. 

4. The implications of these findings in the 
epidemiology of blastomycosis are discussed. 
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New Korean School of Public Health 


The first School of Public Health in Korea was opened on September 28 with 
20 physicians enrolled. A severe shortage of qualified public health personnel is 
judged the immediate problem confronting public health officials in Korea. There 
is at present only a small number of trained Korean public health personnel-—— 
most of them trained in the United States from 1945 through 1950. The initial 
activity of the school is a basic three-month training course for a maximum number 
of students, with advanced graduate courses leading to a degree in public health 
to follow next year. The faculty consists of 25 Korean medical men, assisted by 
20 United Nations specialists, most of whom are U. S. Army medical personnel on 
duty in Korea. Dr. Han Pum Sak, a graduate of the University of Michican 
Schcol of Public Health, has been appointed acting dean of the school. 

The school is the result of cooperative action by several organizations and 
public health leaders. A World Health Organization team of experts recommended 
establishment of such a school; the American-Korean Foundation Mission provided 
the funds, contributed by the Monsanto Chemical Company; the Harvard Uni- 
versity School of Public Health participated in the preparation of the curriculum 
and collection of textbooks and other teaching materials which were flown to 
' Korea; the school has been organized as a unit of the Seoul National University 

in conjunction with the Ministry of Health; full technical assistance of the R. O. K. 
Army Medical Field Service School faculty and of the U. S. Eighth Army Surgeon’s 
office have been made available. Among the individuals who have taken leader- 
ship in formation of the school are Dr. Choi Chai Yu, Korean minister of health; 
Col. James P. Pappas, M.C., U. S. Army, chief of public health, Korean Civil 
Assistance Command; Howard A. Rusk, M.D., head of the second American- 
Korean Foundation Mission; and James Steven Simmons, M.D., dean, Harvard 
University School of Public Health. 


4 


‘Dec., 1953 


In summer dad fall months the Coxsackie viruses may fre- 
quently be recovered from municipal sewage treatment plants 
when laboratory methods described here are employed. 


Detection and Occurrence of Coxsackie 
Viruses in Sewage *! 


SALLY M. KELLY, Px.D. 


Division of Laboratories and Research, New York State Department 
of Health, Albany, N. Y. 


EWAGE and water supplies, long 

recognized as vehicles for bacterial 
agents of disease, are now under sus- 
picion as carriers of viruses as well. The 
virus of poliomyelitis, for example, has 
been isolated from sewage '® and from 
water °; hepatitis virus in the water sup- 
ply has been indicted as the cause of 
outbreaks *; and Coxsackie virus recov- 
eries from sewage have been reported.” ° 
These observations raise the questions: 
how frequently do viruses occur in 
sewage and water during normal times, 
and how well, if at all, do they survive 
standard water sanitation practices? 
Such information can best be obtained 
by the use of a simple, rapid, sensitive, 
and safe method for detecting viruses. 
This report presents such a method and 
the results of testing under field con- 
ditions. 

The method, in brief, consists of virus 
adsorption on, and elution from, ion- 
exchange. resins. While Amberlite 
(Rohm and -Haas Company) ion-ex- 
change resins have been used previously 
to purify,'® and also to concentrate virus 
preparations from infected tissue sus- 
pensions,'*'* the procedures to be 


* Presented before a Joint Session of the Coordi- 
nating Committee on Laboratory Methods and the 
Laboratory Section at the Eighty-first Annual Meeting 
of the American Public Health Association in New 
York, N. Y., November 11, 1953. 

t This investigation was supported by a research 
grant from the National Institutes of Health, Public 
Health Service 


described employ other resin types and 
illustrate their use in recovering viruses 
that occur in sewage in amounts unde- 
tectable without special treatment. 


DETECTION 

A preliminary survey of methods that 
might be adapted to virus detection in 
water, including protamine, calcium 
phosphate, and zinc glycine precipita- 
tion, ion-exchange, and Sharples cen- 
trifugation, indicated that ion-exchange 
technics possessed peculiar advantages. 
Conditions for optimum virus recovery 
from sewage using ion-exchange resins 
were determined, therefore, for Theiler 
(T.O.) virus and Escherichia coli B bac- 
teriophage. The better methods were 
then tested with strains of Coxsackie 
viruses. The procedure described below 
was found most satisfactory for detect- 
ing unknown strains of Coxsackie 
viruses in sewage. 

To sewage samples, 60-100 ml. in 
volume, 30 per cent solution of bovine 
albumin (Armour) was added to give a 
final albumin concentration of 0.5 per 
cent. Dowex 1 resin, 200-400 mesh, 
10 per cent cross-linkage, was added to 
the sewage in the provortion of 10 gm. 
per 100 ml. of sewage, and mixed for 
3-4 minutes. The suspension was cen- 
trifuged at 2,500 r.p.m. for 10 minutes 
and the supernate discarded. To the 
sedimented resin was added 1 or 2 ml. 
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Taste 1 


Recovery of Theiler Virus on lon-Exchange Resins (Volumes of the Various 
Fractions Are the Same for Any One Set of Resin Data) 


Dowex 1 10 per cent 


M.E.D.* (neg. log) 


A. Fraction NE-O7B Nalco 
(1) (2)T (3)7 SAR 
Original suspension 6.0 7.3 6.1 6.3 6.2 
Supernate 3.7 <3 2 
Wash 2.0 <2 
Fluate 6.6 8.9 7.7 5.6 4.8 
Infected/total animals 
B. Fraction Nalco Dowex 
2 per cent HCR SAR 50 1 
Original 
suspension 10~* 5/8 8/8 8/8 
Supernate 10° 8/8 3/3 6/8 7/8 1/7 
Eluate undi- 
luted 1/8 9/9 0/8 7/7 o/s 8/8 


* M.E.D. determined by the Thompson method of moving averages “ 


Tt Suspensions first passed through bead-size resins, Amberlites IR-120, and IRA-410, and adsorbed 


on Dowex | twice 


of 10 per cent disodium phosphate 
the phosphate and 
resin mixed for 5-10 minutes, and the 
mixture centrifuged at 3,000 r.p.m. for 
15 minutes. The eluate was drawn off, 
saved, and treated with antibiotics, 500 
units of penicillin and 2'% mg. of strep- 
tomycin per ml. of eluate. These prepa- 
rations were kept for convenience at 
8°-10° C. overnight before being in- 
jected intraperitoneally and subcutane- 
ously into the test animals, one- and 
two-day-old mice of the Albany standard 
strain. The development of limb paraly- 
sis or spasticity during a two-week 
observation period was taken as pre- 
sumptive evidence of the presence of 
Coxsackie virus. Confirmation was made 
by passage of brain or leg material from 
such infected mice into healthy suckling 
mice and by its failure to induce evident 
disease in older (10-12 gm.) mice 
inoculated intracerebrally. Microscopic 
examination for typical lesions was also 
carried out. Serologic identification of 
many of the isolations was made by 
neutralization test with antisera from 
known strains of Coxsackie viruses. 
Among the conditions found to influ- 


ence virus recovery from sewage, were 
the following: 


Resin Choice 

Experiments with concentrated tissue 
suspensions and with dilute water and 
sewage suspensions of Theiler-virus-in- 
fected mouse brain indicate that of the 
resins tested, Dowex 1, 10 per cent 
cross-linkage, 200-400 mesh, is most 
satisfactory for virus recovery (Table 
1). By preliminary passage of virus 
suspensions through bead-size resins, 
Amberlites IR-120 and IRA-410, and re- 
adsorption on the fine-particled resin as 
recommended by Lo Grippo and Ber- 
ger,’* recovery of virus was enhanced. 
Amberlite XE-67B, an anionic-exchange 
resin (as is Dowex 1) adsorbs Theiler 
virus; the yields, however, are not so 
quantitative as with Dowex 1, nor can 
the resin-sewage suspensions be trans- 
ferred so cleanly from one vessel to 
another. The cationic-exchange resins, 
Amberlite XE-64 and Dowex 50, do not 
adsorb Theiler virus quantitatively from 
tissue suspensions. The Nalcite resins, 
SAR and HCR, similar to Dowex 1 and 
50, respectively, only of larger particle 
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Taste 2 


Albumin Effect on Theiler Virus Recovery on lon-Exchange Resins 


Amberlite X E-67B 
Fraction 


Albumin Albumin Albumin Albumin 
Absent 


Absent Present 

Original 
suspension 

bluate 


10° 7/10 6/8 


1 
undiluted 0/8 3/8 


size, when ground to 200-400 mesh size, 
adsorb Theiler virus according to their 
corresponding Dowex resins. Dowex 1 
resin, 2 per cent cross-linkage, does not 
adsorb satisfactorily. 


Albumin Concentration 

While the addition of albumin is not 
necessary for adsorption of virus from 
concentrated tissue suspensions, virus in 
dilute water or sewage suspensions is not 
recovered unless albumin is added 
(Table 2). This technic of protein 
addition was used successfully by 
Gard * in detecting poliomyelitis virus 
by ammonium sulfate precipitation. Re- 
covery is equally good when the source 
is 30 per cent bovine albumin solution, 
powdered bovine albumin, or egg al- 
bumen. The final albumin concentration 
is not critical, 0.1-2.0 per cent giving 
similar recoveries. 


Sewage Sample 

When sewage samples for analysis are 
taken at one time or at stated intervals, 
as they frequently are, the sample is 
representative only of the sewage taken 
at that instant. Although this time lim- 
itation may not be important in certain 
analyses, it should not be ignored in the 
detection of agents whose presence in 
sewage may be intermittent, such as the 
Coxsackie viruses. Twenty-four and 
48-hour sewage samples, collected as 
described below, therefore, were com- 
pared for their Coxsackie-virus content 
with catch sewage samples taken either 
at the beginning or end of the 24- to 
48-hour period. The 24- to 48-hour 


Infected /total animals 


Dowex 1 


8 
‘8 


M.E.D. (neg. log) 


Dowex 1 


Vol. Albumin Egg Bovine 


Present (ml.) Absent Albumen Albumin 


8/8 
7/8 


samples were obtained by exposing 
cheesecloth swabs to the flow of sewage 
for the desired time and expressing the 
liquid. This swab procedure is essen- 
tially the same as that originated by 
Moore '* and used successfully in locat- 
ing typhoid carriers'* and sources of 
poliomyelitis virus.'* Such swab expres- 
sions yield Coxsackie viruses more 
consistently than catch samples of 
sewage (Table 3). When these swab 


TaBLe 3 


Comparison of Sampling Methods on 
Coxsackie Virus Recovery from Colonie 
Sewage Treatment flant 


Date of Sample Injected/Total Animals 


Coilection 
9/11/52 
9/8-9/11/52 
9/11/52 
9/8-9/11/52 


0/16 
3/16 
0/16 
8/16 


Catch 

Swab 

Catch eluate 
Swab eluate 


expressions are coupled with resin treat- 
ment, the frequency of recovery is 
greater also than from similarly treated 
catch samples (Table 4). The use of 


TaABLe 4 


Comparison of Sampling Methods and Resin 
Treatment on Frequency of Coxsackie 
Virus Recovery from Sewage 
Per cent 
Positive 
Sewages 


Total Number Positive 
of Sewages Sewages 
Catch 16 2 
Swab 4 
Catch eluate 11 
Swab eluate 10 


Sample 


resin-treated swab expressions detected 
virus more consistently throughout the 
period tested than other sampling pro- 
cedures (Table 5). 


OCCURRENCE 
In order to test the procedure de- 
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Taste 5 


Comparison of Sampling Methods on Frequency of Coxsackie Virus Recovery 
from Sewage During Different Months 


Positive/Total Sewages 


August September October November 
Catch 0/9 2/7 
Swab 2/3 2/2 0/3 
Catch eluate 5/10 6/ 
Swab eluate 2/3 1/1 6/9 2/8 


scribed above under practical conditions, 
sewages in the Albany area were ex- 
amined from July, 1952, through March, 
1953, for the presence of Coxsackie 
viruses. 


TABLE 6 


Sewage Treatment Plants Tested for 
Coxsackie Viruses 
Estimated Population Served 


( Thousands) Plant 
130 Albany 
50 Schenectady 
18.2 Watervliet 
Delmar 
8 Scotia 
Re ‘terdam 
3 C. ionie 
2.6 Latham 
2 Ravena 


Locality 

During a one-month period, July 28 
to September 3, raw sewage from nine 
treatment plants within 20 miles of Al- 
bany was sampled. Of these, seven 
contained Coxsackie viruses. The two 
plants where virus was not recovered 
were the smallest examined, serving a 
small population (Table 6). From data 


(16) 


= 


PERCENT INFECTED MICE 


given below (Figure 1), this testing in- 
terval falls within the period of greatest 
incidence of Coxsackie viruses in 
sewage; it is probable, then, that if the 
viruses occurred in the locality, they 
would appear during this interval or not 
at all. 


Seasonal Incidence 

Three of the plants where Coxsackie 
viruses were detected initially in August, 
1952, were examined at intervals until 
March, 1953. As indicated in Figure 1, 
virus was present until the middle of 
November and was not detected during 
the winter months. On the basis of 


number of isolations from _ positive 
sewages, i.e., those containing virus 
(Figure 1), Coxsackie viruses were 


present in greatest amount from July 
to early September. Thereafter, the 
amount dropped off gradually. 


Survival 
in sewage treatment plant—In order 
to determine whether sewage treatment 


‘JULY AUG. SEPT OCT. NOV. DEC. JAN. 


Ficure 1—Frequency of Coxsackie virus isolation according to month. The figures in parentheses 
refer to the total number of animals inoculated. 
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R* RESIN TREATED 
U* UNTREATED 


O* UNDETECTED 


DETECTED \coxsackie 
mo VIRUSES 


DETECTED 


Ficure 2—Comparison of sample treatment on frequency of Coxsackie virus recovery from 


sewage. 


disposes of the Coxsackie viruses found 
in raw sewage, 48-hour swab samples 
from various stages in the Colonie 
sewage treatment plant were examined 
for virus (Table 7). In this plant 
sewage is subjected to the following 
treatment: primary sedimentation, trick- 
ling filter clarification, and secondary 
sedimentation with simultaneous chlori- 
nation. Viruses were detected only in 
the trickling filter dosing tank and in 
the trickling filter effluent. At the time 
of testing, none were detected in the 
raw sewage influent, the primary sedi- 
mentation tank influent, or the sec- 
ondary sedimentation tank effluent. 


TasLe 7 
Coxsackie Viruses in Colonie Sewage 
Treatment Plant 
Dates of Collection 


Sample 
10/14-16/52  11/5$-7/52 


Raw sewage influent _ 
lrickling filter dosing tank 
Trickling filter effluent + 
Plant effluent 


+ 
In storage—For convenience, before 
testing for the presence of virus, sewage 
samples and swabs were frequently 
frozen at —55°C. In many labora- 
tories such storage for preserving viruses 
in tissues or tissue suspensions is rou- 
tine. This procedure did not reduce 
infectivity of the samples for at least a 
five-month period (Table 8). 


TABLE 8 
Coxsackie Virus Recovery by Resin Adsorption 
After Sewage Storage 
No. Infected/16 Inoculated Animals 


Storage Interval 
Original Test Final Test 


8/21/52 —41/ 7/52 3 3 
9/10/52 —11/ 7/52 12 il 
10/16/52 — 3/13/53 2 2 
Testire Method 

That resin adsorption improves the 
detection of Coxsackie viruses in sewage 
is clear because (1) virus was detected 
in resin-treated samples and not in the 
same samples untreated; and (2) more 
virus was detected in resin-treated sam- 
ples than in the same samples untreated 
shown to contain Coxsackie viruses. Of 
15 samples not infective in the original 
state, virus was detected in 10 after the 
samples were resin treated. Of five 
samples containing detectable virus, a 
greater amount was evident in four fol- 
lowing resin treatments (Figure 2). The 
viruses were detected with greater fre- 
quency, also, when samples were resin 
treated than when untreated, as indi- 
cated in Table 4. During the testing 
period involved, August—-December, 
resin treatment of samples gave the most 
consistent yield of virus (Table 5). 


Reproducibility 

A necessary attribute of a detection 
method is its reproducibility. The re- 
sults of the storage experiment described 
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above (Table &), also indicate that 
resin treatment of sewage samples gives 
reproducible amounts of virus. 


Types Isolated 

Most of the strains isolated had the 
characteristics of Coxsackie Group A 
viruses; their serological classification 
will be discussed in a later report. To 
determine if resin treatment were limited 
in its capacity to the recovery of Cox- 
sackie Group A virus from sewage, 
sewage samples were inoculated with 
known amounts of Group A (Type 10) 
and Group B (Type 1) strains, and their 
recovery by resin adsorption determined. 
As indicated in Table 9, Group B virus 
was recovered to the same extent as 
Group A. 


TaBLe 9 


Recovery of Groups A and B Coxsackie 
Viruses from Resin 


Vol. M.E.D. (neg. log) 


Fraction (ml_) 


Group A Group B 


Original suspension 109 6.4 7.5 
Eluate 2 7.9 8.5 


DISCUSSION 

The data given above suggest that 
Coxsackie viruses are found seasonally 
in sewage. This seasonal appearance 
may be due to (1) continuous discharge 
of virus into domestic sewage and its 
failure to survive winter conditions; and 
(2) seasonal discharge of virus into 
domestic sewage. Indeed, most of the 
Coxsackie virus isolations from sewage 
reported previously have been in the 
summer and early fall.*: *?® The latter 
explanation is the more probable since 
seasonal temperature fluctuations in 
sewage are small; in addition, the sur- 
vival of other microorganisms in sewage, 
such as the coliform bacteria, is rela- 
tively constant throughout the year. 
Further evidence for this explanation is 
given by Huebner’s report *° that Cox- 
sackie virus recoveries from fecal 
specimens taken before, during, and 
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after summer illnesses were limited to 
the acute stage and the one- to two- 
month period following. 

The recovery of Coxsackie viruses in 
the trickling filter effluent when not de- 
tected in the preceding stages of sewage 
treatment is less controversial when the 
nature of trickling filter structure and 
action is considered. The large area of 
the filter and its slime growths present 
opportunities for lodging virus particles 
over a period of time; the sample in 
the filter effluent may consist of material 
other than that of the influent, since 
sewage constituents undergoing change 
by contact with the filter growths may 
be retained longer than the period of 
liquid sewage passage through the filter. 
The oxidizing action of the filter on 
sewage may liberate virus bound to some 
masking compound or may destroy an 
inhibitor. It is of interest to note that 
the bacterial virus, coli B bacterio- 
phage, is not inactivated by trickling 
filter activity while coliform organisms, 
on the other hand, are markedly reduced 
by its action. 

Since resin adsorption permits the de- 
tection of viruses in samples in which 
they are not detected without such treat- 
ment, an obvious explanation of resin 
behavior under these circumstances is 
that of virus concentration. ~ An alterna- 
tive suggestion is that in the process 
virus particles are separated from inhibi- 
tory substances. The correct interpre- 
tation of the resin’s mode of action will 
require further study. 

The method described above has cer- 
tain attributes which recommend it and 
which are increasingly apparent with 
use: 


1. The manipulations are not involved and 
can be done rapidly and in a routine manner. 

2. They are such that the possibility of 
laboratory infection is not great. While the 
resin technic does not eliminate the need 
for vigilance in handling potentially infectious 
material, the hazards involved are less than 
those accompanying other concentration pro- 


| 


1538 


cedures, such as centrifugation and precipita- 
tion of large volumes. 

3. The materials and equipment required are 
relatively inexpensive and readily available. 

4. Several samples can be tested at one 
time. 

5. In combination with the sewage swab, 
routine sampling covering a wide area can be 
practiced. 


SUMMARY 
A simple, rapid, and comparatively 
safe method for detecting Coxsackie 
viruses in sewage is described, involving 
adsorption on and elution from ion- 
exchange resins. With this procedure, 
sewages were examined for their Cox- 
sackie virus content in relation to 
source, seasonal fluctuation, types iso- 
lated, survival during sewage treatment, 
and storage behavior. 
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insistent one. 


This postprandial discourse explores some of the changing 
concepts that make the question raised in the title such an 
The paper does not end with a direct answer 


to the question. It fails in this because, of course, there is no 


incisive, specific answer possi 
future—but the discussion helps to clear the atmosphere. 


Bc question posed in the title of this 
paper seems to be related particu- 
larly to the current shifts in the relation- 
ships of governmental and voluntary 
efforts. I firmly believe that the key- 
stone of public health services is a 
strong, efficient, and effective health 
service in the local government. I 
further believe that local governmental 
health services can be, usually are, and 
increasingly are, honest and effective. 
It is part of our job as citizens, as staff 
persons of public agencies, or as mem- 
bers of voluntary agencies to strengthen 
and support the governmental services. 
Actions, words and clichés reflecting dis- 
trust in government do not promote 
better public health services. On the 
other hand, I want to be equally clear 
that I believe there is a continuing vital 
role for voluntary agencies. The 
strengths which we recognize in volun- 
tary efforts are essential in these days 
of transition and experimentation, as 
they have always been. 

One traditional and apparently easy 
way of getting at “who should do what” 
is to list the things government should 
do and those which are the province of 
voluntary agencies. Ruth Fisher, R.N., 
and I spent several days at a conference 
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ble—now, or in the foreseeable 


recently where a well informed group of 
persons in the health and welfare fields 
tried to do this. They were obliged to 
conclude on the basis of the evidence 
that no such list can be prepared today. 
They could not identify any specific 
functions which could not be done by 
either type of agency, with the single 
exception of the activities with direct, 
sectarian religious objectives. Even 
here, while recognizing that this is a 
major field of voluntary efforts, they 
noted, however, that the government 
does and should provide chaplain serv- 
ices of many kinds. 

They recognized that there must be 
continuous examination of basic data of 
needs, costs, and results to determine 
the most effective ways of financing and 
providing services. There is constant 
change and improvement in our values 
and standards of life and there is no 
limit to the continued growth of such 
standards. We are not near a satura- 
tion point in health and welfare services. 
Because cultural lag often means limi- 
tation of funds and authority, both tax- 
supported and voluntary agencies will, 
however, continue to have limited 
horizons. Both voluntary and public 
agencies must recast their programs to 
conform with changes in public accept- 
ance of services which should be pro- 
vided by one or the other. 
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It becomes obvious to anyone who 
gets involved in community planning 
that there is not now, nor is there likely 
to be soon, in most communities, enough 
money from either voluntary or official 
sources, alone, to do even the jobs which 
the public are now supporting. The idea 
that the government could rapidly “take 
over” major parts of the voluntary 
health activities is usually unrealistic in 
terms of actual tax dollars. 

There does seem to be a tendency to 
use public agencies when there is a 
major increase in need, or a growth of 
understanding of need, and for services 
to revert to or continue under voluntary 
auspices when need is limited or has been 
reduced. The increasing acceptance as 
a public responsibility of many aspects 
of chronic disease seems to illustrate 
transfer to public agencies. The current 
recession on mass x-rays and the re- 
version to the voluntary illustrates the 
other side. 

Furthermore, there is increasing un- 
certainty as to the availability of both 
government and voluntary funds for 
social welfare purposes, as exhibited by 
such factors as: (1) the reduction of 
federal funds because of pressures to 
economize (even here, research funds 
have been maintained to a large extent) ; 
and (2) in some states, conversely, there 
have been increased funds made avail- 
able for special projects, such as alco- 
holism, youth and delinquency, and 
mental health. 

The restrictions and indefinite future 
of these special projects for which 
funds are specifically designated make 
planning difficult. Inflation and changes 
in the tax structure cause apprehension 
also about voluntary funds being able to 
meet increasing costs and needs. Some 
skeptics even go so far as to say that the 
tax-free status of many voluntary 
agencies really means that tax money is 
subsidizing them and therefore they are 
at least partly tax-supported agencies. 

All of this has relevance to our prob- 
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lems but as Dr. Haven Emerson has 
pointed out “jealousy and suspicion have 
no part in the make up of public health 
work, and competition should be ‘» the 
direction of excelling in good services 
rather than in exclusiveness of action of 
objective.” 

In just that kind of spirit let us turn 
now to the trends in public health nurs- 
ing. The fact is that government is 
increasingly providing the greater part 
of the public health nursing services. In 
1938," 48 per cent of the public health 
nurses were employed by official health 
agencies and 20 per cent more by boards 
of education, a total of 68 per cent 
official. In 1953, 54 per cent were em- 
ployed by official health egencies and 
26 per cent more by boards of educa- 
tion, for a total of 80 per cent official. 
In absolute terms, the number of public 
health nurses in official health agencies 
increased from 9,529 in 1938 to 13,831 
in 1953, whereas public health nurses in 
local nonofficial agencies decreased 
from 5,963 to 4,512. The percentages 
are subject to some misinterpretation 
due to differences in the data for the 
two periods, but they illustrate the 
point. I must admit that I am not 
happy about the relative increase of 
school nurses. 

The number of counties having no 
public health nursing service in rural 
areas has decreased from 1,050 in 1948 
to 671 in 1953. There are now only 
eight cities and towns of 10,000 popula- 
tion or more which lack full-time public 
health nurses. These are mostly in the 
central and mountain states. 

On the other hand, taking into con- 
sideration the increased population, 
there are not appreciably more public 
health nurses now than there were 10 or 
15 years ago. For several years, if not 
indefinitely, the administrative problem 
will continue to be how to use best the 
available public health nurses and yet 
find ways to meet new and increased 
needsof people. I imagine that all of 
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us wish we had ways of relating 
functions to populations in estimating 
how many public health nurses are 
needed. The arbitrary ratios are in- 
creasingly difficult to use or justify. It 
seems trite to talk about discontinuing 
ineffective activities; yet, in a recent 
review of the public health program in 
a city there were almost 12,000 nursing 
visits last year which were of very 
doubtful value. It is also true that they 
were made on the basis of policy estab- 
lished by the conservative health officer 
and the medical staff. 

Any discussion of what public health 
nurses should do and how many are 
needed inevitably involves the issues of 
multiple nursing agencies, both official 
and voluntary. In seeking a trend in 
this field the facts about the financial 
support of the voluntary agencies are 


useful. While income from tax funds 
in voluntary nursing agencies has 
steadily increased, tax moneys. still 


amount to only 9.4 per cent for the 
median in 1953 as compared with the 
total income.* Contributed funds still 
amount to 51.8 of the median per cents 
of total income. Two things seem clear: 
voluntary agencies are not becoming 
official by way of tax funds on a fee-for- 
service basis; and it is very unlikely that 
enough tax funds would, or should, be 
made available to take the place of 
voluntarily contributed funds and fees 
for service from the patients. 

You may be very interested in the 
fact that at the conference which Miss 
Fisher and I attended there was frequent 
reference to the combination public 
health nursing services as a new and 
significant pattern in official-voluntary 
relationships. This development is 
being watched with great interest by all 
the health, welfare, and social groups. 

The National League for Nursing, 
and the National Organization for 
Public Health Nursing before it, made a 
substantial contribution by their studies 
and by the report of experience with 
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combination agencies. Progress is slow, 
but so far as I know there is appreciably 
more progress than slipping back. Some 
cities are taking devious routes toward 
combinations by merging some agencies, 
but not all. There is no question that 
combination agencies are complex, but 
that may well be a useful factor in the 
long run. They have got to be wanted 
to be born and have got to produce to 
endure. They are too easily blocked or 
torn apart to be formed quickly, or to be 
merely a means for some person or group 
to secure power or other perquisites. On 
the other hand, they are an instance 
where voluntary efforts can be combined 
with government in the spirit that 
Charles Evans Hughes had in mind 
when he said, “Government is not some- 
thing apart from us, or above us—it is 
ourselves organized in a grand coopera- 
tive effort to protect our mutual rights 
and to secure common appointments and 
improvement.” 

As usual, too, there are personalities 
involved in combination agency en- 
deavors. Besides the governmental 
officials and the board of the voluntary 
agency, there are the health officer and 
usually at least two directors of nursing 
services. There is no question that for 
a combination agency to take place and 
be a success, there must be a good health 
officer who has earned the confidence 
of the community and the nurses. In- 
adequate, narrow-minded and authori- 
tarian health officers continue to be 
blocks to progress in this field. Dr. 
Emerson has said, “The time has not 
yet arrived when the permanence, the 
disinterestedness, the capacity for in- 
tellectual leadership can be found wide- 
spread among health officers to justify 
our sacrificing the precious spirit of 
individuai non-official initiative for the 
sake of the entirely logical relationship 
suggested in, that is governmental re- 
sponsibility.” The circumstance of 
having two directors of nurses with 
objective attributes and the courage to 
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do what is necessary to improve services 
irrespective of personal or agency se- 
curity is not always achieved either. 

An essential part of a discussion of 
expanded services of any kind, or of 
combination services, is the issue of 
nursing care of the sick at home. You 
will recall that the National League for 
Nursing sponsored a conference last 
December at the Arden House of Co- 
lumbia University. That group recog- 
nized that nursing care of the sick at 
home is a normal part of good total 
medical care and rehabilitation. They 
believed that public health nursing 
services which include care of the sick 
at home should be available to all who 
need them. Anybody could initiate such 
services. There is no fixed pattern of 
what agency can, should or does pro- 
vide such services. The successful be- 
ginnings made in using personnel of 
different preparation and backgrounds 
as members of the home nursing team 
need to be carried much further. Fur- 
ther experimentation with the use of 
volunteers is needed. Regardless of the 
sponsorship under which the service is 
administered, people should be en- 
couraged to pay for service on a cost 
basis in accordance with their ability to 
do so. In addition to fees, funds from 
a variety of sources—private and govern- 
mental—will be needed to support a 
community-wide public health nursing 
program. Efforts should be made to 
secure the inclusion of public health 
nursing among the benefits of prepay- 
ment medical care plans. 

There is another serious and related 
unsolved problem, namely, the provision 
of public health services in the sparsely 
populated areas, particularly in those 
areas where standards of living are 
reasonably high. The big question is 
how best to meet the current public 
health needs of the people. It seems 
quite clear that a traditional local health 
unit primarily designed to control com- 
municable diseases does not do this. In 
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many of these areas there are expensive, 
direct state services contracting with 
local clinics, etc., but if there is a broad 
pattern or a good solution I am not 
aware of it. I am frank to say that I 
do not know the answer. I am sure, 
however, that the solution does not lie 
in using the excuses “we are trying to 
get a health unit, or we have been trying 
to get a health officer.” These notions 
have been blocking progress for too long 
a time and we must have the courage 
and vision to at least seek other solu- 
tions. 

We can also turn to the old problem 
of prenatal care as a test to give us 
some perspective for current and future 
needs. The excellent paper by Yan- 
kauer, Goss, and Romeo in the August, 
1953, American Journal of Public 
Health on “An Evaluation of Prenatal 
Care and its Relationship to Social 
Class and Social Disorganization” is 
worth considering. Their study was 
made in Rochester, N. Y. They studied 
207 mothers. who were considered to 
have received no prenatal care or a 
grossly inadequate amount. This was 
14 per cent of the ward deliveries. They 
also studied a control sample of 105 
ward patients who did receive reasonably 
adequate care. As you may know, 
Rochester provides extensive medical 
care and public health nursing services. 
There was little evidence that resources 
were not easily available. 

Among 208 births in the study group 
there were 41 babies, or 20 per cent, 
weighing less than 2,500 gm. Among 
105 births in the control group oniy 9 
babies, or 8.5 per cent, that weighed 
less than 2,500 gm. There were nine 
neonatal deaths in the study group and 
none among the controls. 

Among the study group, 26 per cent 
of the white births were illegitimate as 
compared to 4 per cent among the con- 
trols. Two very significant things stand 
out. First, it is possible to reduce still 
further infant mortality and morbidity. 
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You note that the mortality and im- 
maturity rates are still relatively high 
in the study group. Second, these 
mothers did not seek prenatal care or 
use it, in spite of its availability. There 
are, of course, many other implications. 
Relating it to this discussion, one might 
say that here is a special task to be 
attacked more vigorously by the volun- 
tary nursing groups and a good case 
could be made. Or, one might say this 
is a large, difficult problem, but merely 
an intensification of functions already 
accepted by government, and thus the 
health department should be the agency 
io solve it. We realize from the evi- 
dence in the study and in our experience 
that this is a complex situation. In- 
volved here are problems of rejection of 
pregnancy, social conflicts, economic 
dependency, nutrition, housing, etc. 
These mothers and the families to which 
they belong have constellations of prob- 
lems which often require a total family 
diagnosis and an appropriate combina- 
tion of sustained services for their 
solution. These mothers are often mem- 
bers of a hard core of multiproblem 
families who soak up a large and dispro- 
portionate share of publicly provided 
services, which, as presently organized, 
may not be the appropriate constella- 
tion for care or prevention. It seems 
fairly obvious that no one agency can 
solve these problems and the issue of 
official or voluntary becomes silly as one 
tries to fit together the services needed 
from whatever source. Neither do 
agency combinations nor cooperation or 
integration solve one phase of the prob- 
lem, namely, the fact that the staff 
worker or workers who have the best 
rapport can help the mother and the 
family most. Public health nurses and 
well trained family social workers with 
medical and psychiatric background, or 
both, are probably the key persons. Yet, 
for technical as well as rational and 
economical reasons, one adequate home- 
visitor type of worker is apt to be more 
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effective than more than one. Does 
this suggest that the ultimate kind of 
function and training for home visitors, 
at least for these toughest problems, has 
not yet evolved? Experiment along 
such lines might well be undertaken by 
voluntary agencies, either nursing or 
family casework, or both, or in combina- 
tion, or in any other way in which a 
beginning can be made. 

In summary, we have seen that official 
and voluntary roles are shifting and be- 
coming less easily defined, actually there 
are few functions in the health and wel- 
fare field which cannot be done and are 
not somewhere being done by either or 
both types of agencies. However, a 
strong official local health unit is usually 
the keystone of local health services. It 
is equally clear that voluntary health 
agencies and voluntary nursing agencies 
have a vital and continuing role to play. 
Although the government is furnishing 
increasing proportions of the public 
health nursing services there seems to 
be no trend to “take over’ the voluntary 
nursing services with tax funds. As Dr. 
Emerson says “jealousy and suspicion 
have no part in the make up of public 
health work, and competition should be 
in the direction of excelling in good 
services rather than in exclusiveness of 
action or objective.” 

We have seen that, while substantial 
progress has been made in extending 
public health services, we are not making 


very much gain in the ratio of public 


health nurses as related to the popula- 
tion. The big problem is still how best 
to use the public health nurses we have 
or are apt to have. 

Combination services seem to be a 
trend in the right direction. They are 
complex and hard to organize and 
operate; yet these may well turn out to 
be virtues ‘in the run. Combination 
agencies provide one of the ways of ex- 
panding the nursing care of the sick at 
home. Both logic and the pressures 
of public demand will probably soon 
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make this a normal part of all public 
health nursing, official as well as volun- 
tary. 

We have not found adequate ways of 
how to get the needed public health 
services to the sparsely populated rural 
areas. 

Even as old a problem as prenatal care 
shows us how complex is the tough, hard 
residual core. There are still a signifi- 
cant number of mothers not getting good 
care even in areas with extensive re- 
sources. Some mothers have constella- 
tions of health and social problems 
which require appropriate combinations 
of remedies and services. They need 
what we call public health nursing and 
also what we call casework. There is a 
lot of common ground in these two 
fields; yet neither meets all the needs. 
The question is how many and what kind 
of home visitors should there be for these 
tough cases. 

This brings me to the text and to the 
end of this discussion. In order to 
provide effective public health services, 
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we must have humility and a warm un- 

derstanding of our colleagues in the 

many social fields and of the people 
whom we serve. Further, we must be 
willing to heed the old advice, “If any- 
one forces you to go one mile, go two 
miles with him.” Our success or failure 
will be in direct proportion to our being 
willing to do that extra bit, to go a little 
farther in trying to understand and work 
with people in other agencies who are 
trained in other disciplines. We need 
to take the time and effort to under- 
stand what other people do, how they 
work, and the legal and other restrictions 
in their work. When we actually work 
out a way for functioning together which 
will benefit our communities, we will 
have realized the most significant of the 
changing aspects of public health. 
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Polio Vaccine to Be Evaluated 

The National Foundation for Infantile Paralysis is undertaking large-scale 
testing of a polio vaccine to determine its effectiveness. Jonas E. Salk, M.D., at 
the University of Pittsburgh, on the basis of his foundation-supported research 
there, concludes that “there may be several possible methods of producing a safe 
and effective vaccine against polio.’ He has already used various vaccines on more 
than 600 persons. 

Using Dr. Salk’s studies and those of other scientists as a starting point, 
NFIP’s study will get under way early in 1954. Such a validity test will entail 
the vaccination of thousands of children during a nonepidemic period and then 
observing the results in terms of protection when there is a polio outbreak in the 
communities in which they live. 

In announcing that plans were being developed for the evaluation study, Basil 
O’Connor, NFIP’s president, pointed out two major achievements in developing 
the means of preventing polio. At Harvard University and the Children’s Hos- 
pital in Boston, John F. Enders, M.D., in 1949, discovered a method for growing 
polio virus in test tube cultures of non-nervous tissue. In 1951 three different 
types of polio virus were identified by teams of scientists working at the Uni- 
versities of Southern California, Utah, Kansas, and Pittsburgh. 
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Of this “experience-meeting” type of paper we could do with 
many more. In it a health officer tells what led his department 
to embark upon an old, yet a new, activity and what came of 


this decision. 


Social Service in a Health Department 


MURRAY GRANT, M.D., D.P.H. 


Commissioner of Health, Cattaraugus County Department of Health, Olean, N.Y. 


F this paper, I propose to set forth 
the situation which convinced me of 
the need for a medical social worker in 
a health department, together with the 
manner in which the work of this person 
has been developed during the year in 
which she has been engaged. I am not 
presenting a wholehearted endorsement 
of the employment of persons in this 
capacity in every health department be- 
cause it is obvious that the situation is 
not the same in every locality. 


As early as 1924, and during the sub- | 


sequent years of the County Health 
Demonstration (under the direction of 
Reginald M. Atwater, M.D.), the need 
for a social caseworker was well recog- 
nized, and as many as four such persons 
were employed in the year 1929, to- 
gether with a supervisor. Most of their 
time was occupied in making direct 
home visits, chiefly concerning various 
aspects of child care, particularly those 
demanding legal or institutional action, 
euch as neglect cases and child de- 
pendency. These functions have since 
been taken over by the County Welfare 
Department and this paper will, I be- 
lieve, show that the activities of our 
present worker are quite different in 
many respects from those of these early 
social caseworkers. However, it is 
equally clear that a close relationship 
between health and welfare departments 
still is essential if the social and eco- 
nomic factors concerning health are to 
be coordinated. 


For several years, the Cattaraugus 
County Health Department has been 
participating in the New York State 
Medical Rehabilitation Program in 
which arrangements are made for the 
diagnosis and treatment of physically 
handicapped children and adult polio- 
myelitis cases. Until September, 1952, 
the County Welfare Department had 
been making financial investigations of 
each family in which this program was 
to be implemented, recommending to the 
judge of the Children’s Court whether 
or not the parents should contribute par- 
tially toward the cost of the treatment. 
The Welfare Department also was re- 
sponsible for obtaining these contribu- 
tions from parents following the judge's 
order. However, few contributions were 
obtained, and the Health Department 
was asked continually to have the court 
orders amended so that the physicians 
and hospitals could be paid their fees. 
In addition, the Health Department was 
frequently placed in a confusing position 
because we did not know when any of 
the financial transactions took place, 
how much was paid, and to whom. This 
made close supervision of the program 
very difficult. Moreover, the Welfare 
Department had so many other respon- 
sibilities that it took a considerable time 
before investigation of each case was 
completed, thus prolonging the delay 
before treatment could be initiated. 

This, then, was the primary motiva- 
tion leading to my decision to request 
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the services of a medical social worker, 
and in this, I had the concurrence of the 
Commissiener of Public Welfare. In 
addition, it was believed that our public 
health nurses needed guidance in work- 
ing with families in which they encoun- 
tered major social problems. 

Before the social worker joined our 
department in September, 1952, I had 
worked out a tentative program for her: 


1. To make financial investigations of the 
families of patients coming under the Medical 
Rehabilitation Program and to assist in the 
general administration of this program. 

2. To discuss and investigate social and 
emotional problems of patients coming to 
orthopedic clinics, chest clinics, and child 
health conferences. 

3. To assist in arranging for hospitalization 
of cases of tuberculosis. 

4. To assist families with mental health 
problems and those in which there were 
problems of the aged or chronically disabled. 

5. To accept referrals from physicians and 
make appropriate investigations. 

6. To hold conferences with the public 
health nurses in order to advise them relztive 
to social problems in any of their ‘cases. 

7. To act as a liaison between this depart- 
ment and other agencies and to work out 
procedures which would insure mutual under- 
standing, cooperation, ard exchange of infor- 
mation. 

8. To compile and keep up to date a 
directory of all other agencies with whom we 
have some association. 

9. To make home visits as necessary. 


A question soon arose about the rela- 


tionship of the social worker with the’ 


public health nurses. It was not easy 
to decide whether the social worker 
should visit homes herself; whether she 
should visit only in conjunction with a 
public health nurse; or whether the 
public health nurse should do the home 
visiting as usual and utilize the social 
worker as a consultant in those cases 
where she needed assistance. It became 
evident eventually that this latter plan 
was preferable, although a great deal of 
time and effort was spent in evaluating 
these different procedures. The: social 
worker now does not often make-direct 
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visits to homes to deal with these cases. 
The public health nurse performs this 
work and the social worker acts as a con- 
sultant. In order to carry out this pro- 
gram, the social worker meets with the 
public health nurses individually, as 
necessary, and at regularly scheduled 
casework conferences in groups, once a 
month, to discuss problems which have 
arisen in the nurses’ case load, and to 
give advice and guidance. At these case- 
work conferences she also makes infor- 
mation relating to social services and 
agencies available to the public health 
nurses. 

As an example of the way a social 
worker may assist the public health 
nurse, the following case is quoted: 

“M.L. became known to the Health 
Department when her parents asked 
that we .rrange to have her examined 
at a cerebral palsy diagnostic clinic. She 
was seven years old and had previously 
been diagnosed as having cerebral palsy 
with mental deficiency. Although insti- 
tutional care had been recommended, 
the parents had continued to care for 
the child in the home. An appointment 
was made as requested and once again 
it was recommended that the child be 
placed in an institution for mental de- 
fectives. A public health nurse visited 
the family and discussed with them the 
findings of the examining team. The 
parents were still reluctant to make any 
definite decision, and the public health 
nurse discussed this case with the social 
worker and asked her assistance. It 
appeared that the closest state school 
for mental defectives was about 150 
miles distant, so there was a problem of 
family visits if M.L. were institutional- 
ized there. In view of the fact that the 
family had relatives in New York City, 
they were considering the possibility of 
moving there and placing M.L. in an 
institution close by. 

“The social worker and the public 
health nurse had many discussions about 
this patient, particular attention being 
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paid to the fact that there were other 
normal children in the home who were 
being neglected because of the demand 
on the mother’s time. A cooperative 
visit was then made to the family after 
the social worker had gathered the 
necessary information about admission 
to state schools for mental defectives. 
The social worker explained to the par- 
ents that they could arrange for M.L. to 
be institutionalized as originally recom- 
mended, and if they did move to New 
York City, arrangements could be made 
to transfer M.L. to an institution which 
would be closer to the family. 

“It was agreed that this would be the 
best plan to follow, and the social 
worker advised Mrs. L. to write to the 
director of the nearest state school for 
an interview. Their fears of never being 
able to have their child close to them 
again having been dispelled, Mr. and 
Mrs. L. arranged for an interview with 
the director of the school and were satis- 
fied that institutional «are of their child 
was the only real answer to their 
problem.” 

One of the new procedures which we 
have initiated is that of sending medical 
social histories with patients for whom 
we arrange hospitalization, so that the 
hospital staff can be made aware of the 
family circumstances and problems. 

The employment of the social worker 
in the medical rehabilitation program, 
particularly in regard to the financial in- 
vestigations, .has resulted in a great im- 
provement in our service and also has 
enabled us to give this program the close 
financial supervision it requires. The 
social worker has been able to insure a 
considerable amount of family financial 
participation in the treatment program 
which we believe is valuable in allowing 
the parents to feel that they are playing 
their part. As a matter of fact, the total 
contributions received to date from par- 
ents, insurance companies, and other 
agencies, exceeds the social worker’s 
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salary and expenses by a substantial 
sum. 

It was found to be quite impractical 
to have the social worker take part in 
child health conferences, chest clinics, 
and orthopedic clinics, since her services 
were utilized only to a very limited 
extent, and therefore a great deal of her 
time was wasted. This service was with- 
drawn and the public health nurses deal 
with many of the problems themselves, 
seeking advice and guidance from the 
social worker when necessary. 

The social worker has participated to 
a limited extent in our sanitation pro- 
gram. We have recently condemned a 
number of houses in the county and she 
has been employed to assist in housing 
these people and sometimes in working 
out a program which might result in the 
person involved being able to provide 
the required sanitary facilities over a 
period of time. 

One of the paramount results of the 
contributions of the social worker has 
been the excellent relationship she has 
established and maintained with the 
other social agencies in the county. She 
has acted as a liaison officer between the 
Health Department and those agencies, 
such as the Welfare Department and 
Catholic Charities, interpreting our 
service to them and their services to us. 
This has fostered cooperation between 
the Health Department and these agen- 
cies. She also has been engaged in 
compiling a directory of agencies and 
services in the county which will be of 
great value when completed, since this 
directory will show how the Health De- 
partment can use these organizations. 
Unfortunately, there is no Council of 
Social Agencies in our county and no 
social service exchange; the social 
worker has been and is studying this 
problem to determine the need and 
feasibility of establishing this service in 
the county. 

The most recent addition to the duties 
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of the social worker was her appoint- 
ment as chairman of a Health De- 
partment committee to study the needs 
and problems of the aged in our county. 
She has done a considerable amount of 
work on this project, which has included 
such subjects as finances, employment, 
chronic diseases, housing, recreation, and 
has made some definite and valuable 
preliminary recommendations. It may 
well be that this committee will be ex- 
panded ,in the near future to include 
other agencies and tben the social 
worker wiii clearly be a valuable re- 
source person within this group. 

The question that will undoubtedly 
be raised in the minds of readers will be 
whether some other employee within the 
health department could have performed 
these services instead of and as well as 
the social worker. The public health 
nurse would probably be suggested, for 
certainly a good public health nurse can 
perform many of these duties. But any- 
one who reviews our program will realize 
that the public health nurse could not 
have fulfilled all of these functions even 
if she were willing to do so and had 
the time. The following case may serve 
further to amplify this impression: 

“A few months after the premature 
birth of their baby Mr. and Mrs. A. 
discovered that their child was blind. 
Although they took her to an ophthal- 
mologist, they were not satisfied with 
the findings and sought several further 
consultations in various parts of the 
country. By the time they were able 
to accept the diagnosis of retrolental 
fibroplasia, they had accumulated debts 
in the amount of $800. Mrs. A. visited 
the local association for the blind and 
explained that she was very werried 
because she was unable to keep up the 
payments on debts contracted prior to 
the birth of the baby. The members of 
the blind association counseled the 
mother as best they could and also as- 
sumed responsibility for one month’s 
payment of the most pressing debts. The 
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president of the association then asked 
that the social worker interview the 
parents to determine their exact situa- 
tion and to help them set up a budget 
which would provide for gradual reduc- 
tion of their debts. This was done, and 
with the permission of the parents the 
social worker saw the president of the 
bank which held a mortgage on the A. 
home and discussed the problem with 
him. She learned that the family had 
been prompt and reliable with the 
monthly payments on their mortgage 
and that the bank also held a note for 
$200 on which the payments were up to 
date. It was decided that, if supple- 
mental assistance could be obtained 
from another source, the bank would 
increase the mortgage to its original 
amount. 

“The social worker then met with the 
finance committee of a local service club 
whose special project is helping handi- 
capped children. She explained the 
present budgeted needs of the family 
and presented a plan by which the fam- 
ily could meet these debts over a period 
of a year. The service club agreed to 
lend the family whatever amount they 
needed up to $150, with the understand- 
ing that this money would be paid back 
in a year’s time. These arrangements 
having been made, the social worker 
accompanied Mr. and Mrs. A. to the 
bank where a new mortgage was drawn 
up and money to cover all but a few 
minor debts was given to, the family. 
The social worker then helped Mr. and 
Mrs. A. set up 2 monthly budget for the 
next 12-month period and received their 
assurance that they would follow it. In 
case of an emergency necessitating devi- 
ation from this plan the family agreed 
to call the social worker so that an 
adjustment might be figured out. A 
recent check has shown that the family 
is following through according to the 
established schedule.” 

Certainly, during the past year many 
of my views on the ways a social worker 
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would fit into the health department pic- 
ture have been changed. Experience 
has shown that certain functions were 
impractical and we have been guided ac- 
cordingly, so that at the present time, 
the following are the duties of the social 
worker in our department: 


1. Carries on liaison, interpretative, and co- 
operative relationships with community social 
agencies such as the Department of Welfare 
and Catholic Charities; with service organiza- 
tions, such as the American Red Cross, Na- 
tional Foundation of Infantile Paralysis; and 
with service clubs such as Kiwanis, Rotary, 
and Lions, in order to most effectively mobilize 
resources for meeting the patient’s needs for 
which the Health Department has no available 
service. 

2. Makes financial investigations of patients 
receiving services under the Medical Rehabili- 
tation Program with a view to obtaining fam- 
ily participation. 

3. Discusses patient’s problems with other 
members of the staff (particularly public 
health nurses) and, in cooperation with them, 
is responsible for planning casework treatment 
so as to best meet the needs of the patient. 

4. Where problems presented are beyond 
the scope of the public health nursing service, 
the social worker applies her casework skills 
and technics in terms of the needs presented 
by the patients and the function of the agency 
concerned. 

5. Participates in the orientation program 
for new staff members in order that they may 
have some understanding of the way in which 
the Health Department meets the sociai needs 
of the family. 

6. Gathers information from various sources 
such as bulletins, books, and pamphlets on 
specific topics which may be used in teaching 
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other members of the staff regarding social 
service practices. 

7.Insures that medical social histories ac- 
company patients for whom the Health De- 
partment arranges hospitalization (for example, 
tuberculosis patients). 

8. Acts as chairman of a committee to 
investigate the needs and problems of the aged 
and to make recommendations for meeting 
these needs. 

9. Draws up a comprehensive directory of 
community resources with a view to assisting 
other members of the staff to use these re- 
sources intelligently and to the patient's 
advantage. 


A comparison of these duties with 
those that I had in mind prior to the 
time at which the social worker was 
employed will show how some of her 
duties have been discontinued or modi- 
fied and others added. It is, of course, 
by no means certain that these duties 
will remain fixed. As a matter of fact, 
we are hoping to be able to establish a 
mental health clinic in the county and, 
should this program materialize, it may 
well be that the social worker will play 
an important role. Times change and 
we must change with them, but I do 
believe that we have, in a medical social 
worker, a valuable addition to the staff, 
and a person who, if given the oppor- 
tunity, can make a valuable contribution 
to the advancement and improvement of 
health department services. 
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Even 
ited by law, some hogs 
To protect those who eat 


raw or partially cooked pork products, a second safeguard— 
comparable to the pasteurization of milk—is proposed. 


Prevention of Trichinosis by Gamma 
Irradiation of Pork as a Public Health 
Measure* 
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| an address before the American 
Public Health Association at its 
Eightieth Annual Meeting in Cleveland 
on October 23, 1952, Dr. Brock Chis- 
holm,' then director-general of the 
World Health Organization, stated: 


Even in our own countries of the west we 
have sacred cows or their equivalent. There 
are things that natives do not see that people 
irom outside do see. There is, for instance, 
the problem in the United States of America 
of trichinosis, which is regarded with astonish- 
ment and horror by many other people in 
many other countries. It may interest you 
to know that when travelers come to the 
United States from European countries their 
doctors warn them that under no circumstances 
should they eat pork of any kind because this 
country in that field is regarded as quite un- 
civilized by many other countries. This is 
just a fact. There is no other well-developed 
country which allows trichinosis among its 
hogs as this country does, affecting the health 
literally of millions of people all the time. In 
no other country would people be allowed to 
feed raw garbage to their hogs, but there is a 
sacred cow in this country and its name is 

* Presented before the Laboratory Sectiobn of the 
American Public Health Association at the Eighty-first 
— Meeting in New York, N. Y., November 10, 
1953. 


business, and this has not been effectively 
approached, I understand, by the health 
authorities in this country up to this time. It 
has been dealt with, and effectively, by every 
other country which even approaches this 
country in terms of social and economic de- 
velopment. 


In December, 1952, the first concerted 
effort was taken to meet this challenge 
when the National Conference on 
Trichinosis * met in Chicago and formu- 
lated recommendations for the control 
of this disease. One of the recom- 
mendations of this conference * was that 
state legislatures require that garbage 
fed to hogs be cooked in order to prevent 
trichinosis and other diseases, including 
vesicular exanthema, transmitted to hogs 
by means of raw garbage. As of Sep- 
tember 1, 1953, 41 states have adopted 
such a requirement. Another recom- 
mendation was that research be en- 
couraged on the effect of ionizing irra- 
diation on trichinae in hog carcasses. It 
is the purpose of this paper to discuss 
the practicality of gamma radiation as a 
public health control measure for 
trichinosis. 
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BRIEF RESUME OF THE DISEASE 

Extent of trichinosis in United States 
—In 19 surveys of autopsy material * 
in the United States during the years 
1931-1942, covering a total of over 
11,000 human autopsies, 16 per cent 
of bodies were found to harbor Trichi- 
nella spiralis in the muscles. When more 
thorough methods of examination were 
instituted, however, the incidence in 
separate surveys was found to be as high 
as 36 per cent. On the basis of present 
findings, it is conservatively estimated 
that at least 25 per cent of all Ameticans 
during their lifetime will harbor trichina 
larvae in their muscles (Gould °). 

The incidence of trichinosis in the 
United States among hogs during the 
past 50 years has shown relatively little 
decline. The average incidence among 
all the hogs is approximately 1.5 per 
cent; from 5 to 15 per cent of hogs 
which are fed raw garbage are trichinous, 
while less than 1 per cent of those fed 
grain are infected. 

Life cycle—Inasmuch as the chief 
reservoir of trichinosis in man is the hog, 
it is well to review briefly the life cycle 
of the trichina worm. Man acquires 
trichinous infection by ingesting under- 
cooked or underprocessed meat, chiefly 
pork or pork products, containing living 
larvae of the nematode, Trichinella 
spiralis; the pig acquires the infestation 
principally by eating scraps of trichinous 
pork in the garbage. Upon digestion of 
the meat in the stomach and duodenum, 
the microscepic larvae are freed from the 
cysts. The larvae soon attach them- 
selves to the small intestine of the host 
by burrowing a short distance into the 
mucosal lining. Within the next few 
days the larvae eniarge and develop into 
adult male or female intestinal worms. 
The adult forms are exceedingly fine and 
hairlike, the males measuring 1-2 mm. 
in length, the females 2-4 mm. After 
the second day of development, they 
copulate and toward the end of the first 
week in the gut the adult female gravid 
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worms, partly imbedded in the mucosal 
lining, begin to give birth to minute 
larvae of the second generation. In man 
the adult female worms continue to bear 
their young for a number of weeks after 
the onset of the infestation. The young 
larvae of the second generation enter 
the intestinal lymphatics, reach the 
venous system, traverse the pulmonary 
circuit to enter the systemic circulation, 
whence they leave the blood capillaries 
to settle in the voluntary muscles of 
the body. There, during the following 4 
weeks, they progressively enlarge, coil, 
and encyst. 

In man the encysted stage represents 
the end of the life cycle, unless it should 
happen: that his flesh is eaten by another 
host. As far as the pig is concerned, 
however, the life cycle is repeated if its 
meat, inadequately cooked, is eaten by 
another animal. 

Symptomatology —In_ general, the 
symptoms of the disease and their 
severity depend on the number of living 
larvae that are ingested. Upon invading 
the muscles, the parasitic larvae produce 
destruction of the fibers and induce an 
inflammatory reaction that is attended 
by swelling and by pain, particularly on 
movement of the involved muscles. 
Other important symptoms, particularly 
in moderately severe infestations, in- 
clude nausea; vomiting; diarrhea or 
constipation; and abdominal cramps, as 
a result of irritation of the intestinal 
tract by the adult worms; fever; swell- 
ing of the eyelids and of the voluntary 
muscles of the body; conjunctivitis; 
skin rashes; and a great variety of other 
less constant findings. Diagnostic tests 
include recovery of the organism in the 
suspected meat; recovery (occasionally, 
during the early stages of an active 
infestation) of one or more young 
larvae in a specimen of venous or arte- 
rial blood or in the cerebrospinal fluid 
of the host; eosinophilia, i.e., an increase 
in eosinophilic cells of the blood begin- 
ning about the tenth day, from the 


a 
. 
3 
. ¢ 
4 


1552 AMERICAN JOURNAL 


normal level of 1-3 per cent, frequently 
up to 60 or 70 per cent during the third 
or fourth week; an immediate skin re- 
action upon intradermal injection of a 
trichina antigen (after seventeenth 
day); development of precipitins and 
complement - fixing antibodies (after 
thirtieth day); and positive biopsy 
(presence of encysting trichina larvae 
together with evidence of acute or recent 
inflammation in a portion of skeletal 
muscle excised from the patient). 
Treatment and prognosis—The treat- 
ment is symptomatic, no specific meas- 
ure other than bed rest being available. 
In some cases cortisone or ACTH is 
palliative, tending to lessen the severity 
of the symptoms during the acute stage. 
In the vast majority of cases, only a 
relatively small number of living larvae 
are ingested with the meat and conse- 
quently the infection is subclinical. 
Most clinical infections of mild degree 
are not correctly diagnosed because the 
symptoms resemble those of many other 
types of infection. Of the cases that 
are correctly diagnosed, the mortality 
rate in the United States is generally 
given at 5 to 6 per cent. We believe 
thet a large percentage of patients with 
trichinosis treated in hospitals and most 
patients treated at home are not re- 
ported to public health authorities. 


PRESENT METHODS OF CONTROL 
Microscopic inspection of portions of 
meat from the carcass of every hog 
slaughtered. This method is in use in 
Germany and a number of European 
and South American countries, but for 
the United States it has been considered 
to be impractical for rapid processing 
af pork. Microscopic inspection was 
applied in the United States during the 
years 1898-1906, but only for pork 
exported to Germany; and among ap- 
proximately 8,000,000 hog carcasses so 
examined, an incidence of trichinosis of 
1.5 per cent was found. It was thought, 
however, that almost an equal percent- 
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age of infestations was missed, and be- 
cause of the many failures to detect 
T. spiralis, Germany at the end of that 
period refused to accept pork from the 
United States and, as a result, micro- 
scopic inspection was discontinued. 
Low-temperature treatment—A small 
percentage of the raw pork that is 
processed in packing plants under 
United States inspection is processed by 
low-temperature treatment. This process 
requires that the following temperatures 
be produced on the outside of containers, 
for cuts of pork not over 6 inches thick: 
5° F. for 20 days; —-10° F. for 10 days; 
or —20° F. for 6 days. A, practical 
point for users of pork and pork prod- 
ucts in the home is that these meats 
may be placed in home freezing cabinets 
or in rented lockers (at temperatures 
ranging from 0 to 5° F.) for 20 days to 
insure against the danger of trichinosis. 
It has been shown that very low temper- 
atures may destroy the trichina rapidly 
(Gould*). Thus, a temperature of 
—36° F. maintained for 2 minutes at 
the center of the meat will kill the 
larvae. The production of such low 
temperatures, however, is expensive and, 
at the present time, impractical. 
Special methods of processing —In 
United States-inspected plants there are 
also various specific regulations for 
methods of processing, by heating and 
curing, certain pork products to insure 
against the hazard of trichinosis. As an 
example, the regulation for the smoking 
of ham requires that an internal tem- 
perature of 137° F. be produced in the 
ham. (The upper thermal death point 
for T. spiralis is 131° F.) 
Cooking — This is the principal 
method upon which the consumer must 
rely. All portions of the meat must be 
white; there must be no trace of pink. 
One must ascertain that cooking has 
been adequate, particularly in fried 
meats, such as pork chops, pork sau- 
sages, or hamburgers, and in frank- 
furters, containing pork, as in these pre- 
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pared meats the inside may be 
underdone or raw even though the out- 
side is well done or burnt. For smail 
cuts of pork, 15 minutes of boiling per 
pound is adequate, but large thick cuts 
require boiling for one-half hour per 
pound. The minimum temperature at 
the center of such cuts should be at 
least 137° F. 

Cooking garbage that is fed to hogs 
—TIn Canada, England, and in a number 
of states in the United States it is now 
required that garbage that is to be fed 
to hogs be previously cooked. Gen- 
erally, this means boiling of the garbage 
for 30 minutes. Feeding garbage is in- 
sanitary, but the chief deficiency of the 
method in the past has been inadequate 
enforcement. Even though adequate 
cooking of garbage cannot be strictly 
enforced, it does tend to reduce the inci- 
dence of trichinous infestation in hogs, 
as well as of a number of other porcine 
diseases transmitted by raw garbage, in- 
cluding vesicular exanthema, hog 
cholera, foot-and-mouth disease, sal- 
monellosis, and tuberculosis. 

Methods of preventiig trichinosis, 
therefore, that are now in use in the 
United States include cooking of garbage 
that is to be fed to hogs, special methods 
of processing, including exposure of 
pork to certain low temperatures for 
specified periods, and adequate cooking 
of the meat. Chief reliance by the con- 
sumer, however, must be placed on ade- 
quate cocking, since the bulk of pork is 
sold in the raw state. It is precisely 
here that the ‘chief defect lies in our 
method of control, in that the responsi- 
bility for prevention of trichinosis is 
placed upon every cook or consumer of 
pork. We believe that in the control of 
this public health problem the consumer 
should not be expected to assume the 
responsibility for prevention of this 
disease. 


GAMMA IRRADIATION OF RAW PORK 
During the past 2 years we have been 


conducting experiments on the effects of 
ionizing radiation on trichina larvae in 
vitro, in rat muscle and in pork. We 
have been able substantially to confirm 
the findings of Schwartz,’ Levin and 
Evans,*® and Alicata® on the effect of 
x-rays on trichina larvae, and the find- 
ings of Alicata and Burr *® on the effect 
of cobalt-60. We have shown" that a 
dose of 3,500 r x-rays applied to 
trichina larvae in vitro will render most 
of the maturing parasites sexually 
sterile, and that a dose of 5,000—-6,000 
r will prevent most of the larvae from 
developing to adult forms. When x-rays 
were applied to trichinous rat muscle in 
thicknesses of 1.5 cm., a dose of 15,000 
r was required to prevent the larvae 
from maturing. When we exposed 
trichinous rat muscle to «amma radia- 
tion from cobalt-60, a dose of 15,000 r 
produced sterility of the larvae and a 
dose of 18,000 r inhibited maturation of 
the larvae.’ 

We have also shown that exposure 
of trichinous pork in commercial quan- 
tities to the action of similar doses of 
gamma radiation from waste fission 
nuclear material }* '* produces the same 
results, effectively preventing the disease 
in test animals fed irradiated trichinous 
pork. These doses have produced no 
change in the flavor of pork that was de- 
tectable by taste. Furthermore, they do 
not induce any radioactivity in the meat, 
so that no injury is produced in any 
person who eats the meat. It would ap- 
pear, therefore, that the application of 
gamma irradiation to raw pork, if sys- 
tematically carried out, could largely 
eradicate this disease or reduce it to 
negligible proportions. In experiments 
now in progress at the Fission Products 
Laboratory of the University of Michi- 
gan, white rats fed for several months 
exclusively on food that has been ex- 
posed to 2,000,000 r.e.p.* cobalt-60 have 
shown apparently normal development 


* Rep. (roentgen equivalent physical) is a unit of 
irradiation. 
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(Browneil *). It is planned to carry 
these experiments through several gen- 
erations of rats. 

In order to calculate the possible costs 
of irradiation of pork, a study was 
undertaken by E. W. Coleman and J. V. 
Nehemias of the Fission Products 
Laboratory on the economics of design, 
construction, and operation of large 
sources of gamma rays for irradiation of 
pork in a large pork processing plant. A 
dose of 30,000 r, providing a margin of 
safety greater than SO per cent, was used 
as the radiation dose to be delivered. A 
modern 2-story:..plant in which the 
killing room is locatéd-.on the second 
floor and the finished products are 


shipped from the first floor was taken as._ 


the basis for the analysis. A detailed 
report of this study will be published 
separately. 

With a single radiation unit, it would 
be possible in the course of processing 
to apply irradiation at any one of 5 
points as follows: the live animal just 
prior to slaughter, the carcasses before, 
during, or after the chilling period, and 
the finished packaged products prior to 
shipmetit. In calculating costs of con- 
struction of a radiation chamber, it was 
thought best to plan such a unit on the 
second floor level, inasmuch as the-irra- 
diation could best be applied during the 
chilling process on the second floor. 
The design provides for carcasses to be 
conveyed on an overhead rail line, for a 
plant operating 260 days a year, having 
a daily capacity of 2,000 hogs per day 
and 520,000 hogs per year. It would be 
necessary to make provisions for treat- 
ing the heads, including the tongue, and 
for keeping the diaphragms attached to 
the carcasses until after irradiation. 

The radiation source selected was a 
plaque 6 feet high and 5 feet long in 
which a radiation time of 134 minutes 
would be required to deliver a total 


effective dose of 30,000 r.e.p. at the - 


surface and 26,000 r.e.p. at the center 
of an 8-iach thick section. The car- 
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casses would be irradiated by being con- 
veyed along both sides of the plaque, 
each side of the carcass being exposed to 
one side of the plaque. The carcasses 
would be suspended 21 inches from the 
surface of the plaque and would be 
moved at a speed of about 61% feet per 
minute. Approximately 20 hours would 
be required for irradiating one day's 
production. Since it is necessary to 
chill the carcasses for a period of 24 
hours, the radiation process could be 
easily integrated with the chilling. 
Furthermore, by using the source for 
mést of the 24-hour period, economic 
use would be made of its continuous 
emission of radiation. 

The amount of radioactivity required 
is’-calculated to be 1.5 megacuries 
(1,500,000. curies). Shielding for this 
amount of radioactivity requires walls 
of concrete 3 feet, 4 inches thick if the 
chamber is placed above ‘the ground. 
The design also includes a safety. well 
filled with water into which the radio- . 
active plaque would be lowered in order 
to permit access to the radiation room 
when it is not in operation. The out- 
side dimensions of this room measure 
28’ 10” x 20’ 6”. Alternative designs 
are feasible in which the radiation 
chamber is placed one story below grade 
or at ground level. 

The radiation chamber is essentially 
a room with thick walls of concrete. 
Such a ‘room on the second floor level 
could be constructed at a total cost of 
approximately $46,200, not including 
cost of the radiation source. 

There is insufficient information avail- 
able to make a reliable estimate of the 
cost of packaged fission products. At 
present kilocurie gamma _ sources of 
cesium-137 processed from fission prod- 
ucts can be supplied at a cost of $5,000. 
On the basis of past experience with a 
1,000 curie source of cobalt-60, the total 
cost, including installation, should be 
$6,000. Based on standard cost estimates 
for equipment for chemical processing, 
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if the unit cost is $6,000 per 1,000 curies 
of cesium-137 installed, the cost of a 
1,500,000 curie source would be 
3483,000.* 

If the required amount of cesium-137 
is not available, the use of a multi- 
element plaque will permit utilization of 
nuclear waste materials of shorter half- 
life, in which the least radioactive ele- 
ment would be replaced periodically by 
a more active supply. Here, the added 
expense of replacement and more fre- 
quent handling may be offset by the 
cheaper cost of the material. 

A. reinforced lead shipping container 
approximately 2’ x 7’ x 8’ for this source 
would be required. If it could not be 
rented or supplied without charge, it 
would cost about $25,000 to construct. 
This container would weigh about 50 
tons and could be shipped ‘on a flat 
freight car. The total cost of the radia- 
tion chamber ($46,200), shipping core 
tainer ($25,000), and radioactive source 
($483,000) would be $554,200. 

If the plant were to be written off in a 
5-year period and 6 per cent interest 
included on the investment, the annual 
cost would be $130,550. If a health 
physics and operating staff was em- 
ployed at an annual cost of $20,000 and 
an additional $10,000 allowed for oper- 
ation and maintenance of the chamber, 
the total annual cost would be $160,550. 

Based on production figures for 1950, 
68,504,000 head of hogs yielded 9,265 
million pounds of pork or an average for 
each hog of 135 pounds, exelusive of 
lard. For the plant under design (oper- 
ating at a daily capacity of 2,000 hogs, 
260 days in the year) the total produc- 
tion of pork would be 70,200,000 pounds 
per year. On the basis of irradiation 
cost of $160,550 per year, the cost of 
pork produced would be 0.23 cents (2.3 
mills) per pound or 31.1 cents per hog. 
Since cesium-137 has a half life of 33 
years, the cost could also easily be 


* This calculation utilized a scaling factor to the 
0.6 power, the unit being 1 kilocurie. 
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written off in a period of 10 years rather 
than 5 years, thereby reducing the cost 
during this period to approximately 1.5 
mills per pound. Thereafter, the yearly 
radiation cost would be even less, since 
replacement or supplementation of the 
radioactive source would only be re- 
quired at long intervals. The details of 
construction and of costs will be pub- 
lished elsewhere. 


DISCUSSION 

Because of the lack of adequate con- 
trol of trichinosis in the United States, 
it is no wonder that the great frequency 
of trichinosis in our country has long 
been a source of “astonishment and 
horror by many other people in many 
other countries.’ Let us examine 
briefly the reasons for our failure to in- 
stitute an adequate program. We find 
that microscopic inspection of pork was 
deemed not suited to our high-speed 
processing methods, even though it has 
been practiced in many other countries 
for many years, apparently with a large 
measure of success. The examination of 
several specimens of meat from every 
carcass would require a formidable 
army of inspectors and would impose a 
substantial additional cost per pound of 
pork produced. In addition, as pre- 
viously stated, there is frequently the 
danger of failure to detec: trichina 
larvae that are present in the specimens 
examined. 

A second possible method of control 
which could be instituted is that of 
low-temperature treatment of all pork. 
While the method is applied to certain 
products, the costs of producing the 
necessary low temperatures make this 
method too expensive to be applied to 
all pork produced. 

A third method, that of boiling all 
garbage that is fed to hogs, has during 
1953 been instituted in most states in 
the United States. It may be noted 
that this requirement has thus far been 
adopted by 41 states, not as a means of 
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controlling trichinosis in man but as an 
economic measure to protect the pork 
industry against the ravages of vesicular 
exanthema, a disease of hogs which is 
also transmitted by feeding raw garbage. 
As a control measure for trichinosis, this 
method is desirable and beneficial in 
that it tends to reduce the incidence of 
the infestation. And yet, among so- 
called farm-fed and grain-fed hogs, and 
in Canada where garbage fed to hogs 
must be cooked, the incidence is still 
appreciable, ranging from 0.3 to 0.7 per 
cent. In all likelihood, this degree of 
infestation is the result chiefly of per- 
mitting hogs to eat kitchen scraps con- 
taining infected pork. Furthermore, the 
states of California, New Jersey, and 
Rhode Island, in which feeding raw 
garbage to hogs has been most exten- 
sively practiced, still allow this practice 
to continue. 

The method of irradiation provides 
direct protection to the consumer and 
has many advantages over other 
methods. ° 


1. It is sanitary. In the dairy industry two 
approaches to the control of disease are in 
use. One is sanitation throughout all phases 
of production and processing; the other is 
pasteurization of the final product. In the 
processing of pork the irradiation process is 
analogous to that of pasteurization. Irradi- 
ation of pork is not a substitute for sanitation 
but it guarantees protection to the consumer 
should sanitation be defective. The practice 


of feeding garbage to hogs is insanitary and . 


should not be permitted, but, regardless of 
whether garbage feeding is or is not permitted, 
the irradiation of pork would protect the con- 
sumer. 

2. It is simple and rapid. The apparatus 
required is compact and long-lasting. The 
time of irradiation required is 134 minutes. 

3. It is effective. The meat is rendered free 
from the danger of trichinosis, thus removing 
this worry from all who eat pork. The 
method should eliminate this fear and also tend 
to increase the number of potential consumers 
of pork. 

4. The wholesomeness of the meat is pre- 
served. No radioactivity is induced in the 
meat, no flavor changes are produced, and no 
harm results to the person who eats the meat. 
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5. The method is relatively inexpensive. It 
requires only a single room, a source, and a 
technical staff of only one or two persons for 
a large packing plant. The estimated cost for 
such a plant with an estimated daily capacity 
of 2,000 hogs is approximately 2.3 mills per 
pound of pork processed, if the total invest- 
ment (interest included) is amortized over a 
period of 5 years, and approximately 1.5 mills 
per pound if investment and interest are re- 
covered over a period of 10 years. The cost 
in subsequent years is even less. The cost of 
processing pork for a plant having only one- 
sixth this capacity (about 80,000 hogs per 
year) would be about 0.74 cents (7.4 mills) 
per pound, Costwise, the iarger and more 
centralized plant, therefore, would be more 
desirable. 

6. The method should largely obviate the 
need for special processing (heating, freezing, 
or curing) of certain ready-to-eat pork prod- 
ucts such as sausages and smoked ham, in 
order to destroy trichinae larvae. In United 
States-inspected plants these products com- 
prise approximately 30 per cent of the pork 
produced. 

7. The irradiation method could well become 
exceedingly valuable in educating the public 
to eat pork as an article of diet that is safe, 
besides being nutritious and rich in thiamine 
(Vitamin B,). Those producers who adopt 
the method early should have a tremendous 
economic advantage. Here, again, the situa- 
tion is comparable to that in the dairy in- 
dustry in which pasteurization of milk became 
one of the principal factors in promoting the 
sale of milk products and in making greater 
production possible and profitable. 

8. The method would tend to eliminate 
trichinosis at its source, inasmuch as ingestion 
of scraps of irradiated trichinous pork by hogs 
would not transmit the infection to them, and 
consequently their flesh would not carry the 
danger of trichinosis when it was eaten by 
man. 


As yet there is no.commercial plant 
that is equipped to apply gamma irradi- 
ation to pork: The use of x-ray and 
cobalt-60 could theoretically be applied, 
but no study has been made of the de- 
sign of construction necessary or the 
cost of these agents. The use of atomic 
waste fission material is still under se- 
curity control by the Atomic Energy 
Commission and its release for commer- 
cial purpose would no doubt be con- 
trolled under license.- It is assumed 
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that its release for industrial use will be 
forthcoming, and when such material 
does become available, it is expected 
that forward-looking public health 
workers will cooperate with forward- 
looking pork processors in introducing 
this method for making pork safe for 
human consumption. Such a boon in 
the interest of the public health would 
redound to the credit and advantage of 
every one concerned. 
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Is this mostly a teapot tempest, or is there a serious eye health 
hazard here? Wherever your prejudices may lie in the matter 


of the common and indiscriminate re-use of 


3-D movie viewers. 


you will be impressed with the measured recor d 


outlined here. 


Bactericidal and Fungicidal Effects of Ozone 
on Deliberately Contaminated 3-D Viewers 


LEON J. WARSHAW, M.D. 


Medical Director, Paramount Pictures Corporation, New York, N.Y. 


NE of the problems faced by the 

motion picture industry as a result 
of the introduction of three-dimensional 
films has been the shortage of the 
polarizing spectacles which must be worn 
by the audience. The magnitude of this 
problem is indicated by the fact that a 
single picture in major release will be 
seen by approximately 30 million 
theatergoers in the United States alone, 
each of whom must be provided with a 
pair of the viewers. At first there were 
many instances in which a theater was 
unable to show a_ three-dimensional 
film because the management could not 
obtain an adequate supply of the 
viewers, but these have become rare as 
the rate of production has increased. 
However, the cost of the viewers has re- 
mained relatively high, and to meet this 
problem, some theaters have been col- 
lecting the viewers from people as they 
leave the theater, reissuing them to new 
arrivals. When the fear was expressed 
that infections of the skin, scalp, or 
eyes might be transmitted from one per- 
son to another, an effective means of 
decontaminating the potentially in- 
fectious viewers was sought. 

Viewers made entirely of plastic or 
with glass lenses mounted in plastic 
frames may be treated satisfactorily by 
immersion in germicidal solutions such 
as the quaternary ammonium deter- 
gents. However, some viewers achieve 


their polarizing effect by means of a 
coating on the lenses which is often re- 
moved by the washing solutions, Fur- 
thermore, this technic obviously cannot 
be applied to viewers with cardboard or 
paper frames, the type most widely used. 

Germicidal lamps were discarded be- 
cause it was impossible to devise a prac- 
tical method which would make certain 
that each surface of every pair of the 
viewers would be exposed to the re- 
quired dose of the ultraviolet rays. The 
common methods of sterilization by dry 
heat or steam under pressure could not 
be employed since the former melted the 
adhesive holding the lenses in position, 
leading to optical difficulties, while the 
latter macerated the cardboard frames. 
Formaldehyde vapor was considered but 
discarded because of the possibility that 
a residue of formaldehyde on _ the 
viewers might produce a contact derma- 
titis in sensitive individuals and because 
the formaldehyde odor which clung to 
the viewers was generally regarded as 
unpleasant. 

A recent study demoustrating that 
exposure to high concentrations of ozone 
was a satisfactory method of reducing 
the bacterial contamination of dishes 
and cutlery’ suggested a solution to 
this problem. The germicidal properties 
of ozone have been known for some 
time.* Relatively low concentrations 
have been shown to destroy bacteria,’ * 
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the Lee strain of poliomyelitis virus,® 
and cysts of Endameba histolytica.’ Its 
value in the purification of water sup- 
plies is generally recognized and it is 
used by a number of communities for 
this purpose. The present study is an 
investigation of the effectiveness of high 
concentrations of ozone as a means of 
destroying organisms with which 3-D 
viewers have been deliberately contam- 
inated.* Viewers with lenses of plastic 
film mounted in cardboard frames were 
used in all experiments. 


EFFECT OF OZONE ON CONTAMINATION 
WITH BACTERIA 

Fresh cultures of Escherichia coli, 
micrococcus pyogenes var. aureus (he- 
molytic strain) and Streptococcus py- 
ogenes (beta strain) were grown in fluid 
medium for 20 hours at 37.5° C. After 
being uniformly suspended the 
medium, each culture was used to con- 
taminate a series of four pairs of 
viewers. Using a sterile pipette, 0.1 ml. 
was applied to each pair and smeared 
over both lenses and frames by a sterile 
cotton swab saturated with sterile broth. 
At the same time an identical quantity 
of each culture was inoculated into 
fresh broth. The concentration of 
organisms as determined by the serial 
dilution and the plate count technic 
served to demonstrate the degree of con- 
tamination. 

The contaminated viewers were sealed 
in a specially constructed aluminum 
chamber. Unfiltered room air (no at- 
tempt was made to control temperature 
or humidity) was forced by a motor 
blower through an ozone generator of 


* These studies were conducted at Biological Lab- 
oratories, Inc., Brooklyn, N. Y., under the direction 
of Norman Molomut, Ph.D 

+ The ozone equipment used in these experiments 
was supplied by the Electroaire Corporation of Long 
Island City, N. Y. 

tin the commercial apparatus produced by the 
Electroaire Corporation, the ozone in the overflow from 
the chamber is destroyed by passage through filters 
containing manganese dioxide. 
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the “silent” electric discharge type ad- 
justed to produce 6.0-8.0 gm. of ozone 
per hour.+ The stream of ozone was di- 
rected through a series of baffles to 
assure its even distribution. To prevent 
the exposure of laboratory personnel to 
toxic amounts of ozone, the overflow 
from the chamber was exhausted outside 
the building via flexible aluminum 
tubing.t The flow was adjusted so as 
to provide an ambient ozone concentra- 
tion in the chamber of approximately 
200 p.p.m. 

Following 10 minutes of exposure to 
ozone, two pairs of each series of 
viewers were removed, the remaining 
pairs being treated for an additional 10 
minutes. As soon as each pair was re- 
moved from the chamber, a swab samp!e 
using a standard sampling technic was 
inoculated directly into fresh fluid 
medium. Serial dilutions were made and 
an aliquot of each was plated out for 
counting of colonies and for morpho- 
logic identification. The plates were in- 
cubated at 37.5° C. and the colony 
counts made after 24, 48, and 96 hours 
indicated the degree of the residual con- 
tamination. 

The results of this experiment 
(Table 1) demonstrate the effectiveness 
of ozone as a_ bactericidal agent. 
Although the concentration of the 
original contamination was measured in 
millions of organisms, only a relatively 
few could be found after a 10-minute 
exposure to ozone, and after 20 minutes 
the viewers were sterile. 

It should be noted in passing that no 
attempt was made to filter contaminants 
out of the air which was continuously 
forced through the chamber for the dura- 
tion of the treatment and for a short 


‘ period thereafter to permit the purging 


of ozone before opening the chamber. 
Nevertheless, the usual airborne organ- 
isms must have been completely de- 
stroyed by the ozone, since no evidence 
of new contamination was found. 
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TABLE 1 
Bactericidal Effects of Ozone 
Ajter Ozone Exposure 
(Number of Organisms) ‘ 
Control A 
(Original Contamination, 10 Minutes ~- 20 Minutes 
ie., 0.1 ml. of Culture) Co 
Organism (Number of Organisms) No.1 No.2 No.3 No.4 
BE. coli 10,000,000 160 250 0 0 
M. pyogenes var. aureus (hemolytic strain) 12,000,000 100 80 0 0 
S. pyogenes (beta strain) 4,000,000 0 0 0 0 


EFFECT OF OZONE ON CONTAMINATION 
WITH FUNGI 

Fresh cultures of Candida albicans, 
Trichophyton gypseum,* Microsporum 
hormodendrum, Microsporum lanosum, 
Aspergillus niger,* and Torula rubrum * 
were grown in Sabouraud’s dextrose 
fluid medium at 28° C. for five days. 
The fully grown cultures were suspended 
uniformly in the medium in which they 
had grown by means of a sterile micro- 
homogenizer and, as in the above experi- 
ment, 0.1 ml. of each suspension was 
smeared over the cardboard and plastic 
portions of a series of four pairs of 
viewers. At the same time, an identical 
quantity of the undiluted homogenized. 
culture was inoculated into fresh medium 
and, by observing the growth in serial 
10-fold dilutions, the concentration of 
organisms in the original contamination 
was estimated. (For example, a culture 


* Isolated from active human lesions. 


which grew out in each tube up to the 
fifth in the series was assumed to repre- 
sent approximately 10° or 100,000 
organisms in the original volume of 
0.1 ml.) 

The viewers were placed in the 
treatment chamber and exposed to the 
same ozone concentrations used in the 
previous experiment. Two pairs of each 
series of viewers were treated for 30 
minutes, the remainder for 60 minutes. 

Swab samples were taken from each 
pair of viewers as it was removed from 
the chamber and inoculated into sterile 
broth. Then, serial 10-fold dilutions 
were made and incubated so that the 
number of organisms present could be 
estimated. Plates of each sample were 
streaked to permit morphologic identifi- 
cation. 

The results (Table 2) demonstrate 
the effectiveness of high concentrations at 
of ozone as a fungicidal agent. Candida 


TABLE 2 


Fungicidal Effects of Osone 


Ajter Ozone Exposure 
Pun 


Control 30 Minutes 60 Minutes 
Last Tube in Last Tube in Last Tube in 
Serial 10-Fold Day Serial 10-Fold Day Serial 10-Fold Day 
Dilution Show- Growth Dilution Show- Growth Dilution Show- Growth 
Organism ing growth* Appeared img Growth* Appeared ing Growth* Appeared 

Candida albicans 7 3-5 0 - 0 ~ 
Trichophyton gypseum 5 3-5 0 - 
Microsporum lanosum 6 3-5 It 9-10 it 9-10 
Microsporum hormodendrum 4 3-5 it 9-10 It 12 
Aspergillus niger 5 3-5 it 3-5 it 12 
Torula rubrum s 1-2 3 1-2 it 12 


* Serial 10-fold dilution technic used to estimate number of organisms present; ie., a culture which grows in 
the fifth tube represents approximately 10° or 100,000 organisms in original inoculum 
t Growth was very scanty, only a few discrete colonies appearing in the broth 
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albicans and Trichophyton gypseum 
were completely destroyed after an ex- 
posure of 30 minutes. While the other 
organisms were not completely de- 
stroyed, the small number of survivors 
and the markedly delayed rate of growth 
suggests that only a few of the spore 
forms were able to resist the lethal 
effects of ozone. It would seem most 
improbable that contact with this degree 
of contamination could give rise to clin- 
ical cases of infection. 


EFFECT OF OZONE ON THE OPTICAL 

QUALITY OF POLARIZING LENSES 

The polarizing lenses being marketed 
are produced by one of two processes: 
impregnation of the polarizing crystals 
into the lens materials, or coating the 
lens surface with them. Several pairs of 
viewers made by each process were 
placed in the chamber and exposed to 
an ambient ozone concentration of about 
2,000 p.p.m. for five hours. The lenses 
were examined before and after treat- 
ment for the following optical character- 
istics: (a) fogging of lenses; (b) optical 
density (percentage of light transmis- 
sion); (c) sharpness of focus; and (d) 
angle of extinction for polarized light. 
No change in any of these characteristics 
. was noted, nor was there evidence of 
any effect on the cardboard of the 
frames or on the adhesive which held 
the lenses in place. 


DISCUSSION AND CONCLUSIONS 

While the germicidal action of ozone 
has been recognized for many years, its 
practical use, with the exception of puri- 
fication of water supplies, has been 
ignored. In 1935 Rosenau suggested its 
use for the sterilization of surgical 
dressings,’ but there is nothing in the 
literature to indicate that this suggestion 
was ever followed. 

The experiments reported above dem- 
onstrate that ozone is capable of reduc- 
ing deliberate surface contamination 
with pure cultures of a variety of 
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bacteria and fungi to a level which 
would preclude the possibility of trans- 
mitting infection by casual contact. 
They confirm an earlier series of obser- 
vations on the ability of ozone to sanitize 
contaminated dishes, cutlery, and glass- 
ware.’ Surgical sterility was not at- 
tempted, but it is possible that even this 
might be achieved by the use of higher 
concentrations or by the use of longer 
exposures or both. However, exposure 
to an ozone concentration of 200 p.p.m. 
for a period of 30 minutes would seem 
to be sufficient to eliminate the danger 
of spread of infection by the re-use of 
viewers needed for seeing three-dimen- 
sional films. 

Health officials disagree as to the 
likelihood of spreading infection by 
permitting a pair of the polarizing 
viewers used by one individual to be re- 
issued to another. Some have tended 
to minimize this possibility, feeling that 
it carries no greater risk than do such 
common practices as the trying on of 
frames in optometry shops, of hats in 
millinery and haberdashery establish- 
ments, and the rental of binoculars in 
“legitimate” theaters and opera houses. 
Conversely, in a few communities regu- 
lations have been issued declaring the 
re-use of 3-D viewers to be a health 
hazard, and prohibiting this practice. 
In others, the re-use is permitted pro- 
vided the viewers are treated by im- 
mersion in germicidal solutions or by 
prolonged exposure to heat. In one city 
the authorities have even required such 
treatment of the new viewers which are 
to be discarded after a single use. 

Since in most localities no regulations 
regarding the re-use of glasses have been 
adopted, theater managers have em- 
ployed their own ingenuity in preparing 
the 3-D viewers for reissue. As one 
might expect, their methods have ranged 
from inserting each reclaimed air of 
viewers in a glassine envelope to convey 
the impression that it had been cleansed 
and sterilized—to a thorough washing 
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and rinsing followed by immersion in a 
germicidal bath. Obviously, each theater 
operator is guided by the degree of his 
concern over the possibility of trans- 
mitting infection and the caliber of the 
sometimes professional, but often “semi- 
professional,’ advice he has obtained. 
The final result depends upon the dili- 
gence and thoroughness with which his 
staff has carried out his orders. 

Millions of movie-goers must have 
worn 3-D viewers which were reissued 
with little or no effective germicidal 
treatment. Nevertheless, there have been 
no reports of any outbreaks of infection 
and there has been no apparent increase 
in the incidence of sporadic cases of 
skin, scalp, or eye infections. However, 
the re-use of 3-D viewers represents at 
least a theoretical means of spreading 
infection. Health officials are justified 
in requiring that the viewers be decon- 
taminated or “sanitized” before being 
reissued, but the regulations they adopt 
should -be based upon simple and inex- 
pensive methods, among which exposure 
to ozone should be included. 


SUMMARY 
1. Exposure of 3-D viewers to an ambient 
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ozone concentration of 200 p.p.m. for 20 
minutes completely eliminated a_ deliberate 
contamination by pure cultures of Escherichia 
coli, Micrococcus pyogenes var. aureus (hemo- 
lytic strain) and Streptococcus pyogenes (beta 
strain). 

2. Exposure to this concentration of ozone 
for 30 minutes was effective in reducing de- 
liberate contamination by a variety of fungi 
to a noninfectious level. 

3. Exposure to many times the above con- 
centration of ozone had no effect on the optical 
quality of the polarizing lenses. 

4. Exposure to an ozone atmosphere of 200 
p.p.m. for 30 minutes is a satisfactory method 
of decontaminating or “sanitizing” 3-D 
viewers so that they may be re-used without 
fear of transmitting infection. 
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Dubos, Third Annual Dyer Lecturer 


“The Gold-Headed Cane in the Laboratory” was the subject of the Third 
Annual R. E. Dyer Lecture given at the National Institutes of Health on October 
22. Selected for this honor was Rene J. Dubos, M.D., of the Rockefeller Institute 
for Medical Research. His interest in environmental and physiological factors in 


the manifestations of disease determined his choice of a subject. 


Traditional 


appreciation of these factors, which need to be defined scientifically, is symbolized 


by the gold-headed cane. 


The Dyer award was established in 1950 by friends and colleagues of Rolla 
E. Dyer, M.D., to pay him tribute upon the occasion of his retirement from the 


Public Health Service. 
tutes of Health. 


The Lectureship is administered by the National Insti- 
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In the survey reported upon, half the taverns and two of ever 


five restaurants served their customers with glasses or cups 
that failed to meet the modest standard of 100 or less 
organisms per utensil. This is far from a comforting finding 


for those of us who eat in public 


Field Studies on Two- and Three- 


places—as most of us must. 


Compartment Sink Manual Dishwashing 


MORRIS A. SHIFFMAN, D.V.M., M.P.H. 


Food and Drug Sanitation Supervisor, Bureau of Environmental Sanitation, 


HE Public Health Service ordinance 
regulating eating and drinking 
establishments’ recommends, where 
chlorine treatment is used in manual 
dishwashing sanitization, that a three- 
compartment sink be used. The first 
compartment is’ used for washing, the 
second for clear rinsing, and the third 
for chlorine immersion. The theoretical 
basis for this rule is that neutralizing 
agents against chlorine would be car- 
ried over from the washing solution 
into the chlorine compartment unless a 
clear rinse is interspersed. Many state 
and municipal ordinances regulating eat- 
ing and drinking establishments require 
or recommend that three-compartment 
vats be used for manual dishwashing. 

Mallman, et al.,* in a series of tests 
made at a tavern demonstrated that at 
least 500 glasses can be satisfactorily 
sanitized in a two-compartment system 
with 200 p.p.m. of a hypochlorite sani- 
tizing agent. They do recommend, how- 
ever, the three-compartment setup as 
being better able to stand abuses and to 
prevent the carry-over of neutralizing 
agents from the wash solution to the 
sanitizing solution. 

There is much to be said for labora- 
tory studies in the efficiency of dish- 


Notre: Laboratory work done by the Bureau of 


Laboratories of the Milwaukee Health Department 


City Department of Health, Milwaukee, Wis. 
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washing methods, since most of the 
variables can be controlled. However, 
as Mallman commented (in a study on 
cationic sanitizing agents), “It is diffi- 
cult to argue the correctness of each 
laboratory technique unless we resort to 
field testing. If, in field testing, the 
cationic works successfully, then it is 
quite evident that the laboratory tech- 
nique used for routine laboratory evalu- 
ation should be that which most nearly 
approximates the field findings.’’ Studies 
have been made at individual food 
establishments using restaurant per- 
sonnel, but, since in these the operator 
was aware that he was a partner in the 
experiment, these can be considered to 
be extensions of laboratory research. 
The study to be reported attempts to 
evaluate the comparative efficiency of 
two- and three-compartment wash sink 
methods as demonstrated by results from 
routine food utensil sanitation surveys 
made at restaurants and taverns oper- 
ating in a normal manner and with no 
previous notification. 


METHOD 

The Milwaukee Health Department 
carries on a continuous program of food 
utensil sanitation surveys in eating and 
drinking establishments. For the pur- 
pose of this study, the staff food sani- 
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TABLe 1 


A Survey of the Use of Hypochlorite and Chloramine Sanitizers in Taverns and Restaurants 


Taverns 


2 3 
Per Compart- Per Compart- Per 


ment 
Hypochlorite 3 
Chloramine 37 


Total , 8: ‘ 40 


tarians took samples at unselected 
restaurants and taverns. Glasses were 
sampled at the taverns and cups at the 
restaurants. All sampling and labora- 
tory work was done according to the 
“Standard Method for the Bacterio- 
logical Examination of Food Utensils” 
proposed by the Subcommittee on Food 
Utensil Sanitation of the American 
Public Health Association.* The follow- 
ing information was recorded for each 
sample: 


1. Name and type of establishment, ic., 
restaurant or tavern. (Some taverns serve 
food; however, the type utensil recorded for 
the tavern is the glass and for the restaurant 
it is the cup.) 

2. Number of utensils swabbed. This num- 
ber was 10 in each case for each sample. 
(A total of 6,470 utensils were surveyed.) 

3. Type of utensil—either cup or glass. 

4. The bactericidal agent used, ie., hypo- 
chlorite, organic chlorine, hot water at 170° F., 
or quaternary ammonium compound. 

5. The concentration of the sanitizing agent 
in terms of over, or ‘under, 100 p.p.m. of 
bectericide. (Where the wash vats were not 
set up for dishwashing at the time of inspec- 
tion, the results were recorded as from stored 
utensils with no record of bactericide con- 
centration.) 

6. The dishwashing equipment used, i.e., 
two-compartment sink, three-compartment 
sink, mechanical dishwasher, or motor brush 
washer. 

7. Finally, the bacterial count was recorded 
after the sample was completed. 


Since this is a study of manual dish- 
washing efficiency, the results where 
automatic dishwashing equipment was in 
use are not recorded, and to reduce 
variables to a minimum, only results 
where hypochlorites or organic chlora- 


Restaurants 


2 3 
Per Compart- Per Compart- Per 
cent ment cent ment cent 
41.0 7 46.6 9 37.5 
59.0 8 53.4 15 62.5 


100.0 15 


cent 
7.5 
92.5 


100.0 39 100.0 24 100.0 
mines were used, are included. How- 
ever, results were recorded from utensils 
in those establishments showing an ade- 
quate chlorine concentration, or inade- 
quate concentration of chlorine, and 
from dry storage where there was no 
record of sanitizer concentration. These 
are conditions met with in the field. 

In order to minimize the effect of one 
group using a higher proportion of the 
more efficient hypochlorites as against 
organic chlorines than the comparison 
group, a survey was made to determine 
what percentage of each comparison 
group used hypochlorites and organic 
chlorine compounds. (The results are 
presented in Table 1.). In taverns, the 
percentages of chloramines and hypo- 
chlorites in the two-compartment vat 
group and the three-compartment vat 
group are almost identical. In _ the 
restaurants, 46.6 per cent of the two- 
compartment group used hypochlorites 
as contrasted with 37.5 per cent of the 
three-compartment group. For practical 
purposes, however it may be stated that 
we are dealing with similar groups in so 
far as use of hypochlorites and organic 
chlorines is concerned. It is interesting 
to note that 87.8 per cent of the taverns 
preferred the chloramines as contrasted 
to 59.0 per cent of the restaurants. 


RESULTS 
Table 2 compares the concentrations 
of hypochlorite and chloramines as 
used in the two-compartment vat and 
three-compartment vat system. Essen- 
tially, this is to demonstrate whether we 
are working with equivalent groups 
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Taverns 


2 Compart- Per 


ment cent 
Sterile Agent > 100 p.p.m 239 71.8 
Sterile Agent << 100 p.p.m 10 3.0 
Storage s4 25.2 
Total 333 100.0 


when comparing the two systems. There 
are three groupings: (1) where the test 
for hypochlorite and chloramine sani- 
tizers was above 100 p.p.m. as deter- 
mined by the sodium thiosulfate starch 
‘est; (2) where the bactericidal rinse 
was below 100 p.p.m.; and (3) where no 
test was available, the sample being 
taken from stored dishes and the vats 
not set up for dishwashing. 

For the tavern group, the two- and 
three-compartment users’ figures are 
practically the same. Of the two-com- 
partment group 71.8 per cent had 
bactericidal rinse concentrations of 100 
p.p.m., or over, as compared to 73.5 per 
cent for the three-compartment group. 
The three-compartment group for 
restaurants had 63.4 per cent with a 
bactericidal rinse concentration of 100 
p.p.m., or over; while the two-compart- 
ment group showed 49.3 per cent as 
having an adequate rinse concentration. 
We may accept the premise that we are 
dealing with essentially equivalent 
groups in so far as bactericidal rinse 
concentrations are concerned. 

Table 3 is a comparison of bacterial 
counts as routinely sampled from eating 


Bacterial Counts from 


A Comparison of 
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TABLE 2 


TaBLe 3 
- and 3-Compartment Sink Dishwashing 


A Comparison of Bactericidal Rinse Concentrations in 2- and 3-Compartment 
Dishwashing Methods Using Hypechlorite and Chloramine 


Restaurants 

3 Compart- Per 2 Compart- Per 3 Compart- Per 
ment cent ment cent ment cent 
117 73.5 36 49.3 $2 63.4 
2 1.3 } 4.1 0 0.0 
40 25.2 44 46.6 30 36.6 
159 100.0 73 100.0 82 100.0 


and drinking establishments using two- 
and three-compartment methods for 
manual dishwashing. In the tavern 
group, operators washing glasses in two- 
compartment sinks performed success- 
fully in reaching the standard of 100, or 
less, organisms per utensil surface in 
159 instances of 333 samples (or 47.8 
per cent). The  three-compartment 
group performed successfully in 79 out 
of 159 samples (or 48.7 per cent). 
Restaurant operators washing cups in a 
two-compartment sink showed 42 out of 
73 samples (or 57.5 per cent) to comply 
with the standard; while for the same 
group washing in a three-compartment 
sink, 51 out of 82 samples (or 62.2 per 
cent) successfully met the standard. 

In neither the tavern nor the restau- 
rant group is there a significant dif- 
ference to show that the three-compart- 
ment manual dishwashing method is 
superior to the two-compartment method 
in meeting the standard of 100, or less, 
organisms per utensil surface (Tavern 
P= < 0.70; Restaurant P= 0.70). 
While only 48.4 per cent, or 238 of 492 
samples from the tavern group complied 
with the standard, 60.0 per cent, or 93 


Restaurants 


No. Percent No. 
100 100 Over 


or 100 


2 Compartment 47.8 174 
3 Compartment 159 79 49.7 80 


Total 492 238 48.4 254 


$2.2 73 42 
$0.3 82 $1 


51.6 155 93 


Per cent No. Percent No. Percent 
Over 100 100 Over Over 
100 No. or< r< 100 100 


42.5 
37.8 


40.0 


57.5 
62.2 


60.0 62 
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Taste 4 


The Percentage of Compliance of Eating and Drinking Utensils at Standards of 100 or Less 
to 5,000 or More Organisms per Utensil Surface 


Per cent of Utensils that Meet the Standard 


Glasses 


2 Compartment 
Per cent + 


Organisms 
per Utensil 


Surjace 


Per cent 


49 
57. 


1,000 
2,000-5,000 
5,000 +- 


wus 


nN 


out of 155 samples from the restaurant 
group, complied with the standard 
(P = < 0.05). 

Table 4 is an extension of the original 
purpose of the study. The APHA Sub- 
committee on Food Utensil Sanitation * 
has established the standard of 100, or 
less, organisms per utensil surface as 
compliance with good dishwashing re- 
sults. It may be of interest to health 
officials administering a program of food 
sanitation to see what level of com- 
pliance could be expected if the standard 
were lowered. Table 4 notes the com- 
pliance at different levels from 200 
organisms per utensil surface to more 
than 5,000 organisms per utensil sur- 
face. If a standard of 1,000 organisms 
was set, there would still be 25.10 per 
cent of the tavern group and 21.80 per 
cent of the restaurant group washing 
in two-compartment sinks, and 25.90 per 
cent of the tavern group and 22.2 per 
cent of the restaurant group washing in 
three-compartment sinks that would not 
comply even with this lowered standard. 
‘At a standard of 1,000, the results for 
two- and three-compartment dishwash- 
ing do not differ significantly. This 
parallelism is shown at all the standard 
levels in Table 4. 

When the results are compiled for the 
entire series combined, we find that of 


3 Compartment 


we 


Cups 


2 Compartment 


3 Compartment 


Per Cent +t 


oN 
Ne 


647 samples of 10 utensils each of cups 
and glasses from restaurants and taverns 
that: 


331, or 51.15 per cent, meet the standard 
of 100 organisms per utensil surface 

372, or 57.49 per cent, would meet a stand- 
ard of 200 organisms 

427, or 65.99 per cent, would meet a stand- 
ard of 500 organisms 

491, or 75.88 per cent, would meet a stand- 
ard of 1,000 organisms 


This leaves 24.22 per cent of the entire 
group which would not meet the last- 
named standard and would show a bac- 
terial count of over 1,000 organisms per 
utensil surface. 


DISCUSSION 

The food utensils analyzed in this 
series comprise samples taken routinely 
in a food utensil sanitation program for 
a municipal health department. The 
experiment shows no significant differ- 
ence in compliance with a_ bacterial 
standard of 100, or less, organisms per 
utensil surface between manual dish- 
washing .with a two-compartment sink 
and with a three-compartment sink. As 
this is a field experiment, we cannot take 
into account the personal efficiency of 
the dishwasher using these different 
methods. In so far as use of and con- 
centration of bactericidal agents em- 
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ployed are concerned, they appear to be 
equivalent population groups; and since 
this is an unselected routine series of 
samples, it is fair to assume that the 
proprietors who use three-compartment 
sinks will, as a group, use no more de- 
tergent or manual effort or care than 
those using two-compartment sinks. In 
both the two-compartment group and 
the three-compartment groups, the 
restaurant operators are more efficient 
than tavern operators in producing uten- 
sils, that meet the standard. 

Since this is a field experiment, these 
results do not contradict the theoretical 
basis for three-compartment sink su- 
periority over two-compartment sinks. 
However, as these sinks are used in the 
restaurants and the taverns in this area, 
there does not seem to be significant 
superiority; nor is there available any 
published data of field studies of this 
type that would indicate the converse. 

As an outgrowth of the above study, 
there are presented data on the percent- 
age of compliance when the present 
standard of 100, or less, organisms per 
utensil surface is lowered to allow a 
higher bacterial count tolerance. These 
indicate, for this area, that 50 per cent 
of the operators do comply with the 
standard as set. If the standard were 
lowered to as much as 200 organisms per 
utensil surface, 57 per cent would com- 
ply—only a 6 per cent gain. Approxi- 
mately 25 per cent of the operators 
could not comply with a standard of 
1,000 organisms per utensil surface. 
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These represent the hard core of poor 
operators. 

In quality control work, if a machine 
turned out a part that complied with the 
standards set for that part only 50 per 
cent of the time, either the machine 
would be improved or the standard 
lowered for that part. The above data 
suggest that there is no real gain to be 
derived from changing the standard. We 
must improve the human machine—in 
this case, the man washing the dishes—- 
as well as the tools given him to do the 
job. If half the group can meet the 
standard, there is no reason why the 
other half should not, when employing 
equal diligence, meet that standard. 


SUMMARY 

1. In field trials derived from routine food 
utensil sanitation surveys, there is no signifi- 
cant difference found in results between 
establishments employing two-compartment 
manual dishwashing methods and those em- 
ploying three-compartment methods. 

2. Restaurant operators in Milwaukee are 
more successful in reaching the bacterial 
standard of 100, or less, organisms per utensil 
surface than are tavern operators. 

3. A lowering of the bacterial standard to 
200 organisms per utensil surface would not 
markedly increase the percentage meeting the 
standard. More than half of those who do 
not meet the present standard have counts in 
excess of 1,000 organisms per utensil surface. 
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As it has ever been with pioneers, ingenuity is a valued asset. 
To this day the successful breaker of trails “makes-do” with 


what is at his hand. 


His less successful contemporary waits 


until all that is needful has been supplied him. Here is the 
story of one pioneering venture in a new field of public health. 


The Weight Control Program in the 
Smaller Community 


An Opportunity to Improve Everyday Food Habits 


‘MINNA GUTSCH 


District Nutritionist, Wisconsin State Board of Health, Green Bay, Wis. 


HE heightened interest in weight 

reduction is reaching into the 
smaller community. This is due to the 
widespread publicity focused on the 
problem of excess weight. The knowl- 
edge that some people in cities with 
research centers have been able to re- 
duce through weight control groups 
creates a demand for such programs in 
smaller communities.’;* On the one 
hand is this interest, and on the other 
‘is the limited variety of professional 
skills and services available. 

Unfortunately, there are opportunists 
who make themselves felt in these cir- 
cumstances, They include aggressive 
organizations which offer attractive pro- 
motional sales schemes under the guise 
of assistance to groups interested in 
weight control. Or, there are the “or- 
ganizers of the obese into groups’”—for 
a fee. Then there are self-organized 
groups which become susceptible to all 
varieties of nostrums and fads. Finally, 
there are the many sorts of misinforma- 
tion offered over the radio, in popular 
books, magazines, pamphlets, and drug- 
store displays and in the form of dietary 
fads, all geared to take advantage of the 
interest in weight control. 

The present interest in overweight 


presents a motivating force which 
should not be left to sales schemes and 
faddists, for it offers a challenge to every 
heaith program, in connection with ex- 
pectant motherhood, child health, indus- 
trial health, and chronic disease control, 
whether in an urban or rural setting.** 
In cooperation with local physicians, 
public health personnel are given an 
excellent opportunity to work in groups 
with people who have a common prob- 
lem. Through information, discussion, 
and application, people can be helped 
to improve their food habits and at the 
same time to lose excess weight or to 
avoid gaining weight. People in groups 
can give consideration to their family 
food practices, can be made to see the 
uselessness of nostrums and fads, and 
can share or assist each other with their 
problems, successes, and failures. 

In the spring of 1953, in a northeast- 
ern Wisconsin community, the district 
nutritionist was approached by lay 
women who were making plans to or- 
ganize a program in group weight con- 
trol which they wanted the local YWCA 
to sponsor. These women were explor- 
ing several questionable sources of 
assistance. 

After conferences with the district 
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health officer, the city health commis- 
sioner, the president of the County 
Medical Society, and the executive sec- 
retary of the YWCA, it was decided that 
if such an activity were to be initiated, 
it should be guided by public health 
staff members, in cooperation with the 
County Medical Society. Since this was 
the first undertaking of this kind in 
the health district, the mutritionist 
worked closely with the planning co- 
ordinating, and developing of the pro- 
gram. A very capable lay woman 
interested in this service to the com- 
munity assumed a great deal of responsi- 
bility for the many time-consuming 
details. 

The County Medical Society ap- 
proved the plans for group work in 
weight control with the provision that 
a written medical referral by the family 
physician be required for admission to 
the group. It was realized that help 
could not be offered through group work 
to those people with severe emotional 
disturbances, but it was agreed that the 
community interest in “losing weight to- 
gether” was an unusual opportunity to 
help members of the group, through in- 
formation and discussion, to improve 
their food habits while losing weight, 
and to understand the health hazard of 
those extra pounds. 

The meetings, to be held at the 
YWCA, were announced twice in the 
local newspaper. About 20 to 30 regis- 
trations were expected—instead, 144 
women arrived and 139 registered. It 
was thought that the group would de- 
crease in size after the women learned 
that a written referral from the family 
doctor would be required for admission 
to the group. However, at the second 
meeting a week Jater, 118 women 
brought their written medical referrals, 
some of them stating that they had not 
previously seen their physician for years. 
They were giad to have had a physical 
examination and to find that their major 
problem was excess weight. At the third 
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meeting, there were five new group 
members, and one joined the group at 
the sixth meeting, attending the remain- 
ing sessions. Those who attended two 
or more meetings totaled 124: of these, 
112 were married and 12 single. Of the 
group, 107 were homemakers, 13 were 
in business, and four were in the profes- 
sions. About one-third were under 40 
years of age. 

It was decided to keep this large 
group of women together during the first 
part of each session and then to separate 
them into smaller groups for discussion 
led by lay group leaders. Efforts were 
made through the review of literature 
and discussions to prepare the lay group 
leaders for their functions. Previous to 
each meeting, the nutritionist provided 
the leaders with a list of helpful ques- 
tions to raise within their groups, 
should the discussion lag. 

The need for professional consultants 
became apparent at the first meeting 
when a variety of questions were asked, 
some of which only practicing physicians 
should answer. It was possible for a 
local dietitian to circulate among the 
discussion groups to assist in deferring 
these questions, and the district nutri- 
tionist visited the various groups each 
evening. 

Books and articles available at the 
local library for the group included: 
Your Weight and Your Lije by A. L. 
George, M.D.; Reduce and Stay Re- 
duced by N. Jolliffe, M.D.; Food Be- 
comes You by R. M. Leverton, Ph.D.; 
and the January and April, 1953, issues 
of Today's Health. Pamphlets used in- 
cluded “Overweight and Underweight” 
from the Metropolitan Life Insurance 
Company; “The Wheel of Good Eating” 
from the American Institute of Baking; 
“Your Food Needs” from the Wisconsin 
State Board of Health; and materials 
prepared by the district nutritionist. 
Films shown were: “Losing to Win” 
from the Metropolitan Life Insurance 
Company; and “Weight Reduction 
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Weight Loss Desired and Weight Loss Shown 


Weight 
to Lose * 
Pounds 


No. of 


Persons Pounds 


0-14 
1-15 
0-12 
0-14 
0-22 


16 


0-16 
2-24 
4-15 
12-145 
19-21 


100 
Over 100 


* According to Metropolitan Life Insurance Company's Ideal Weight Tables or the family 


recommendations 


Range of 
Weight Lost 


Mean 
Weight Loss * 
Pounds 


No Weight 
Loss 


physician’: 


* Excluding three women attending for preventive reasons 


Through Diet” prepared by M. A. 
Ohlson, Ph.D., and the research staff of 
Michigan State College. 

The women were weighed before each 
session and they measured each other 
in their smaller groups on two occasions. 

Throughout the series of nine meet- 
ings, nutritious foods were discussed as 
“high quality foods,” or the “protective 
foods,” or our “basic foods.” The 
“Wheel of Good £ating’”’ was used to 
check the foods eaten each day. Printed 
materials on calorie content were pre- 
pared and distributed in which foods 
were classified as on the “Wheel of Good 
Eating.” 

Topics discussed at the nine meetings 
included: 


1. An explanation and interpretation of the 
aims of the group in weight control and a 
showing of the film “Losing to Win.” (The 
lay group leader chairman and the district 
nutritionist present.) 

2. “Choose Your Foods by the Company 
They Keep” with the film “Weight Reduction 
Through Diet” shown. (The district nutri- 
tionist.) 

3. “Obesity and Its Relation to Health and 
Diseases.” (A member of the County Medical 
Society.) 

4 and 5. The entire evenings were devoted 
to “role playing” and group discussion. The 
women presented their successes and failures 
and helped each other with their food records; 
they exchanged their recipes; and talked over 


their problems of family meals, desserts, enter- 
taining, and eating out. One woman who 
checked her food costs reported that the 
quality foods she was now eating cost less 
than the poor quality, high caloric foods she 
had been accustomed to eat. 

6. “Why Do People Eat Too Much—Emo- 
tional Probiems.” (A member of the County 
Medical Society.) 

7. “Making-Over Our Clothes.” (A stylist— 
home economics teacher.) 

8. “Posture, Grace, and Stretching.” 
physical education teacher.) 

9. Evaluation and fall plans. (The lay group 
leader chairman.) 


(A 


Of the 124 members in the group who 
attended two or more meetings, five 
gained weight, and eight showed no 
weight loss (Table 1). 

The amount of weight desirable to 
lose among members of the group varied 
from 0 to 133 pounds. A little over one- 
third of the group needed to lose 20 
pounds or less. About half of the 
women needed to lose 40 pounds or 
more. It was emphasized that the aver- 
age maximum weight loss should not 
exceed two pounds a week. The reason 
for this was that if weight is lost at a 
more rapid rate insufficient quantities of 
the protective foods may be provided. 
By increasing the consumption of pro- 
tective foods, decreasing the consump- 
tion of concentrated sweet foods, and 
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Pounds 

0-10 9 0 

21 11-20 0 

23 21-30 6 

me 17 31-40 6 ? 

ly 41-50 7 

9 51-60 6 

ae 10 61-70 1 0 

1 71-80 2 0 

+ 81-90 0 

> 2 14 0 

2 20 0 

° 

* 

af 
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starting the day with a good breakfast, 
these women found to their surprise that 
weight losses were possible. They stated 
in various ways that they felt better, 
found house cleaning and stair climbing 
easier and failed to tire as quickly as 
in the past. 

During the nine weeks, 108 of the 124 
members of the group showed a weight 
loss of from one to 24 pounds. Forty- 
three women lost 5-11 pounds and 31 
lost 11-24 pounds. 


TABLE 2 


Weight Loss and Group Attendance 
No. of Mean Class 
Persons Weight Loss Attendance 


Preventive (None to Lose) 4 
Gained Weight 3 
No Weight Loss 3 


a 
5 
4 
6 
7 
& 
8 
s 
8 
8 
8 


There appeared to be a relationship 
between weight loss and mean group 
attendance; those who attended most 
regularly made the best progress as 
shown by their weight loss. There is 
no way of knowing at this point whether 
weight losses will be maintained or how 
many women will continue their im- 
proved food habit pattern without group 
support during summer months. How- 
ever, the influence and stimulus of a 
group with such a common interest as 
the need for weight control is dynamic. 

This program should not be left to 
opportunists to exploit, but instead 
should be made a part of the local public 
health program, even in the smaller 
community. Cooperation and approval 
of the local medical society is invaluable. 
The medical referral required for at- 
tendance encourages the physician- 
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patient relationskip, so important in 
public health. The family physician is 
the only person who can assume the 
responsibility of referring patients likely 
to benefit from meeting with a group. 
On the other hand, physicians will refer 
patients only if assured that acceptable 
health information and guidance will be 
offered to them in line with a sound 
preventive program. 

It is essential to have a suitable spon- 
soring agency and volunteers for the 
conduct of the work. Most communities 
have organizations or clubs with mem- 
bers who are willing and ready to assist 
in the development of a health activity 
in which people are interested. The 
sponsoring group may vary. It is im- 
portant, however, that the group have 
community standing. 

The smaller community has only lim- 
ited professional skills to guide group 
activities for the improvement of every- 
day food habits and weight control. 
Often community health activities 
evolve around the public health nurse. 
But resource people from the district 
and state health departments usually 
are available to assist with planning and 
carrying out such projects. When this 
help is at hand, any community can 
develop flexible group projects in weight 
control as a part of its public health 
program. As more information becomes 
available from research center studies, 
the smaller community will find ways to 
utilize information even with its limited 
resources. 
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A paper that can be reassuring yet carry a dire warning at 
the same time must have something to say to everyone. This 
reported experience warms though it also chills. 


of the Worcester 
Tornado 


ALEXANDER WITKOW, M.D., M.P.H., F.A.P.H.A., 
JOHN F. SMITH 


Commissioner of Public Health; and Chief Sanitarian, Department of 
Public Health, Worcester, Mass. 


Public Health Aspects 


is surprising how few problems 
were presented to the Worcester De- 
partment of Public Health by the 
Tornado of June 9, 1953. The terri- 
fying blow which killed 92, hospitalized 
thousands, did 70 million dollars of 
property damage, and made 15,000 
homeless, failed to disrupt seriously 
services under public health supervision. 

This was probably due to the time, 
place, and nature of the tornado. A 
slight change in time or location could 
have caused vastly greater havoc. 

Destruction was intense and complete 
in a narrow path a few hundred yards 
oe wide across the northeast corner of the 
city, a completely residential area. 
Ordinary dwellings were blown away, 
but the steel and brick newly built hous- 
ing project containing 1,000 dwelling 
units remained standing, although 
severely damaged, w’th all windows, the 
roof, and parts of ¢!e structure gone. 
Major food centers were not involved 
in this area. 

Assumption College had sent its 
students home a week earlier than 
usual, the City Home Farm residents 
were at dinner in the safest part of their 
buildings, and workers were not yet 
home at the time of the fateful three 
minutes of disaster. 

Damage was all above the surface as 


opposed to an atomic bomb explosion 
where damage of subsurface installa- 
tions would be expected. 

The immediate problem was first aid 
and medical care of the injured. Every- 
one available, public health workers or 
not, participated and helped care for 
the injured. 

Then came the organization of evacu- 
ation, provision of shelters, and emer- 
gency mass feeding. The administrative 
staff of the department, under the 
direction of the commissioner and act- 
ing as part of the Civil Defense Pro- 
gram, helped to organize these services. 
Fortunately, the people of the «rea 
opened their homes and hearts to take 
in the homeless so only 22 needed 
shelter the first night, and with Holy 
Cross and Worcester Polytech students 
gone for the summer, ideal shelters and 
mass-feeding f.cilities were available. 

Sewer and water lines were not 
broken although water pressure dropped 
somewhat. Numerous laboratory tests 
of the water showed it to be safe. Debris 
was cleared by the Department of Pub- 
lic Works and burned or buried 
promptly. Rodents did,not become a 
problem but insect control measures 
were needed at breeding places. 

Inspection of contributed clothing, 
upholstered furniture, and mattresses 
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was necessary. Many of the latter were 
condemned as unsuitable and others 
were sent out for sterilization prior to 
being given out for use. As a matter 
of policy it was decided not to approve 
home-canned foods for distribution be- 
cause of the uncertainty as to the ade- 
quacy of the canning procedures. 

It was necessary to seize, condemn, 
and destroy all contaminated or spoiled 
foodstuffs in the area, to carefully in- 
spect all food establishments, and check 
all refrigeration and frozen food. 

A major nuisance, but not a health 
problem, was the all-pervading fiber- 
glass insulation from the roof of the 
housing project which was forcefully 
blown into clothes and upholstery. 

After the first shock was over, nursing 
shortages appeared in the hospitals. 
Some from the Health Department staff 
were assigned to relieve hospital bedside 
nurses working overlong hours. Public 
health nurses were assigned to emer- 
gency shelters for seven weeks. Nurses 
were also loaned to the District Nursing 
Society (VNA) to help cover home 
visits for bedside care and the Health 
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Department took over some of the 
duties formerly carried out by the 
nonofficial agency. 

The department offered assistance to 
the neighboring towns where public 
health staffs and facilities were not 
present. The State Health Department 
and the other health departments of the 
state unhesitatingly offered whatever 
help could possibly be used. 

However, the cooperation and unsel- 
fishness manifested on all sides in 
this disaster, and the ability of indi- 
viduals to meet and solve their own 
problems, were factors that minimized 
the need for service from public health 
agencies. 

We feel that the important lesson to 
be learned from this experience is that 
our good fortune in the time, location, 
and character of the disaster is unlikely 
to be repeated in any future disaster, 
such as an atomic bomb explosion. Our 
preparations, while on the whole satis- 
factory for the catastrophe we faced, 
would probably be very inadequate for 
the chaos and destruction that might 
well follow. 


THE LASKER AWARDS 


“In choosing its Lasker Award winners for 
distinguished achievement the American Pub- 
lic Health Association has again selected a 
man who, subsequent to that selection, has 
been named a Nobel Prize winner. Among 
the 1953 Lasker Award winners announced 
yesterday is Dr. Hans Adolph Krebs, Pro- 
fessor of Biochemistry at Sheffield University 
in England. Only last week Dr. Krebs was 
announced as co-recipient with Dr. Fritz 
Albert Lipmann, Professor of Biochemistry at 
Harvard Medical School, as the 1953 Nobel 
Prize winner for medicine and physiology. 

“In its five individual and two group 
awards this year the American Public Health 
Association has covered the field of health 


irom the discovery of new fundame.al 
knowledge in the laboratory to the socia! 
application of such knowledge in community 
living. The gold statuette of the classical 
Winged Victory of Samothrace, signifying 
victory over disease and death, is a fitting 
symbo! for each of these ends of the bridge. 
of health. Congratulations are in order not 
only to Dr. Krebs and the other 1953 Lasker 
Award winners but also to the American 
Public Health Association, which selected 
them, and to the Albert and Mary Lasker 
Foundation, which has made these awards 
possible.” 
Editorial, 
New York Times, October 31, 1953. 
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HINTS FROM GENEVA 


E have stressed in earlier editorials the supreme importance of the World 
Health Organization as the channel for providing guidance and technical 
assistance to the underdeveloped areas of the world. It is important, however, 
to remember that as a channel for the interchange of opinion and the formulation 
of policies, the WHO can prove of enormous value in the self-evaluation of the 
programs of even the most advanced areas. An excellent example of this type of 
usefulness is to be found in the first report of an Expert Committee on Public 
Health Administration,* published nearly a year ago. This committee met under 
the chairmanship of Dr. Evang of Norway, and our own Professor I. V. Hiscock 
was rapporteur. It included also the late Dr. Joseph W. Mountin and representa- 
tives from Brazil, India, Canada, the United Kingdom, Pakistan, and Yugoslavia. 
What interested the editor most in this report was its preliminary list of 
“health provisions,” or what we should call the functions of the health department. 
The primary headings are six in number, but they do not by any means corres- 
pond to the basic six functions which used to be listed in the United States. They 
are described as “services provided directly by health authorities or jointly with 
other authorities.” 

The first heading is “Environmental” and it is particularly significant to note 
that the first two subheadings under this title are “Housing” and “Town and 
‘Country Planning,” followed by the usual activities of sanitary authorities in regard 
‘to water and sewage, the control of insect vectors, and the control of dangerous 
"© Expert Committee on Public Health Administration: First Report. Geneva: World Health Organization 
“echnical Report Series, No. 55. November, 1952. 
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trades and atmospheric pollution. Graves of Memphis, Williams of Baltimore, 
and Krumbiegel of Milwaukee have exerted real leadership in the housing field; 
but how many local health officers in the United States are seriously attempting 
to deal with such major health problems? 

The second heading is “Personal and Social Problems”; and it is further 
divided to include services to the healthy (expectant mothers, children, and the 
aged); services for the handicapped; and services for the sick. It will be recalled 
that this outline covers those provided by the health department, itself, or jointly 
with other agencies. By far the greater proportion are provided in the United 
States by our hospital system and by the private practitioners of medicine and 
dentistry; this must and should continue to be the case. But—as Gaylord Anderson 
pointed out last year—the health department has a “mandate from the people” 
to see that the gaps in the program are duly filled. Heading three relates to the 
“Control of Communicable Diseases,” covering isolation and quarantine regula- 
tions and epidemiology. Heading four is entitled “Health Promotion” and 
includes nutrition, physical education, and health education; legislation for the 
protection of the public health, including regulation and standardization of fuod 
and drugs; the provision of medical and sanitary supplies; analysis of vital 
statistics, surveys, and appraisal of results attained. 

Title five relates to professional education (for which the health department is 
not responsible in the United States). Section six provides for research, as 
exemplified in the United States by the splendid work of the National Institutes 
of Health and by the activities of such state deparments of health as those of 
New York and Massachusetts. 

It is believed that a prayerful consideration of this functional classification— 
and its implications—would be highly stimulating to the health administrators of 
the United States, quite as much as to those of Thailand and Iran. 

Finally, it is of interest to note that while health education designed to bring 
specific information to the individual appears under basic functions, there is a 
special later section of the committee report dealing with the much broader 
aspects of health education aimed at securing “Popular Participation in Health 
Work.” The WHO is based on the principle of voluntary cooperation in a common 
cause; and the future success of the public health movement within any country, 
including the Unite States, depends not on dictation from above, but on joint 
planning in which the men and women of the local community actually participate. 


PARSIMONY ON A GLOBAL SCALE 


[= problem of promoting public health, agricultural production, and economic 
recovery in the less fortunate areas of the world is probably the most basic 
factor in our efforts to build a stable and a peaceful world. 

So far as health is concerned, the United States contributes to this objective 
in two ways—by its direct support of the WHO and by its appropriations to the 
over-all Technical Assistance program of the UN—a proportion of which is 
assigned to health promotion. Both of these approaches are threatened by recent 
attitudes displayed by Congress. 

The more important financial data concerning the WHO are as follows: The 
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total assessment against all members of the Organization in 1948 amounted to 
$4,800,000, of which the United States contributed about 39 per cent. With the 
growth of the Organization and the demands on its resources, this figure rose to 
$8,600,000 in 1952, with the United States proportion reduced to one-third of the 
total. The latter ratio has been agreed upon as the maximum proportion of the 
total budget to be supplied by the United States in the future. This seems a fair 
ratio; but, unfortunately, Congress has also established for the future a ceiling 
of $3,000,000 a year for the United States contribution, thus freezing the total 
budget of the WHO at $9,000,000. This is about twice the annual health budget of 
a large American city. It is wholly inadequate for planning our global strategy 
in the war against disease and for advice and assistance to underdeveloped countries 
in carrying out their part in this program. 

The work of the WHO in providing reliable international statistics in the 
standardization of pharmaceuticals, the development of international quarantine 
reguiations and, particularly, in the development of sound methods and practices 
in the various technical fields of public health, and in the provision of trained and 
skilled personnel for the guidance of health programs in underdeveloped areas is 
obviously essential; on the other hand, it is abundantly clear that health programs 
in underdeveloped areas can seldom be carried out effectively without corresponding 
programs for an increase in agricultural production, progress in industrial develop- 
ment and intelligent efforts for mass education. The program of public health in 
such areas requires, therefore, a parallel stimulation in the other fields mentioned. 
To promote such correlation is the function of the Technical Assistance Board of 
. the UN, on which UNESCO, FAO, and other special organs of the UN are repre- 
sented. Of the funds allotted by the Technical Assistance Board, 21 per cent 
are allocated to public health. As public health workers, therefore, we are 
interested not only in the WHO but in the Technical Assistance program. The 
budget for Technical Assistance was set at approximately $25,000,000 for 1953, 
as desirable; but the parsimony of Congress has even more seriously crippled this 
essential program. The general understanding has been that the United States 
should contribute 60 per cent of this total fund, a very reasonable proportion in 
view not only of the relative resources of the United States, but because the whole 
inception of the Technical Assistance program was due to our government. 
Repeatedly, representatives of the Un*‘sd States, notably Henry Ford, 2nd, at the 
UN meetings in October, pledged support to this program. President Eisenhower 
submitted to Congress a request for nearly $13,000,000 for our contribution in 
1954, yet Congress cut this figure to $8,500,000—of which part must be used for 
our unfulfilled obligation of 1953. A more shocking betrayal of our moral obliga- 
tions could scarcely be imagined. 

We strongly urge every one of our readers to write to his senator and to his 
representative (before the convening of Congress in January) in protest against 
this action and in favor of far more ample contributions by the United States 
to both the WHO and the Technical Assistance programs. Ten cents per capita 
from the citizens of the United States would place both the WHO and the 
Technical Assistance program on a sound basis. The cost of three postage stamps 
a year would not, we believe, be grudged by any but the most benighted citizen. 
. There is no other way in which we could spend this money more effectively in the 
promotion of world peace and world solidarity than by this action. 
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COURTESY AND VERACITY 


pita that we are cooperatively engaged in international health work, it seems 
particularly important that we should avoid undue boasting as tu our own 
achievements, which, if reiterated, may seriously offend the sensibilities of other 
nations. It is also rather important that, if we do boast, the boasting should be 
based on facts. 

We often hear the statement made by Americans that “we are the healthiest 
nation in the world”! This is, unfortunately, not so.’ 

The only generally available measure of “healthiness” which is available on a 
statistical basis is the death rate. The latest comparative figures available (in most 
instances for 1952, but in two instances for 1951) show a death rate of 9.6 for 
the United States. Omitting certain very small nations and those whose statistics 
may be of doubtful value, there are at least four nations with records substantially 
better than ours. They are: Canada (9.0), Denmark (8.8), Norway (8.3), and 
the Netherlands (7.3). The record of Denmark, Norway, and the Netherlands 
is truly remarkable. To know “how they get that way” one should read the 
response of Dr. J. Frandsen, director-general of the Danish National Health Serv- 
ice, on the occasion of his well deserved receipt of the Leon Bernard Foundation 
Award of the World Health Organization.! In this address he cites the tuberculosis 
death rate as 11 per 100,000, as compared with ours of 16. We have much to 
learn from our friends in northwestern Europe. 


* Chronicle WHO. 7:179 (July-Aug., Special Number), 1953, 


CUTTING OUT THE MARINE HOSPITALS? 


Sher newspapers have given little attention to a proposal that the hospitals 
administered by the Public Health Service should be discontinued. As every- 
one interested in public health knows, hospital service for merchant seamen, 
beginning in 1798, was one of the first medical activities undertaken by our national 
government. It seems that as a possible economy measure the Department of 
Health, Education and Welfare was asked last spring by the Budget Bureau to 
give study and consideration to-whether this branch of the department’s activities 
could not be terminated. 

Merchant seamen now constitute about half of the patients of the “Marine 
Hospitals.” Legal authority has been given to care for certain other categories of 
persons. What would happen to the 6,000 persons who, on the average day last 
year, occupied beds in the 16 marine hospitals, widely distributed throughout the 
country, chiefly near major ports of entry? The question of providing service 
to these persons in other federal hospitals, or in civilian hospitals, is one of the 
issues involved. Most of the newspaper discussion thus far has turned on this 
point. 

There is another issue to which public health people especially must give 
thought. In the distinguished history of the Public Health Service, marine hos- 
pitals have provided the chief “port of entry” for physicians into the Public Health 
Service itself. The undergraduate training of the physician is for clinical work; 
the average internship confirms this emphasis. Few young medical men in general 
hospitals of the country acquire any background which would lead them to be 
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interested in the public health field. The public health profession faces no more 
important problem than that of recruiting medical men of ability. 

If the Public Health Service had no hospital division, it might be seriously 
handicapped in obtaining personnel which it must have for national service 
through which all states and localities benefit. Long experience has shown that 
entry into the Service is easiest via the route where the well trained young doctor 
can find an internship or a residency in a marine hospital. Subsequently, interest 
often develops in public health work as such—an interest which rarely would be 
possible to elicit from most medical school graduates, or from interns, or from 


physicians already in practice. 


The Public Health Service is not only—as we have cften said—the Nativn’s 


General Staff for Health. 


It is also a seedbed for leaders in public health work 


under the auspices of state and local governments and voluntary health agencies. 

These considerations mean to us that very careful thought, indeed, must be 
given before the marine hospitals should be abandoned and the Public Health 
Service be deprived of an important, perhaps a major element in maintaining 
the effectiveness which has distinguished it. : 


LETTER TO THE EDITOR 


TO THE EDITOR: 

We are appreciative of the statement 
made editorially (American Journal of 
Public Health, 36, 5:531, May, 1946) 
which pointed out that no single indi- 
vidual has ever taught sc many public 
health workers so much as Dr. Milton 
J. Rosenau. His students and associates 
since 1890 when he entered the U. S. 
‘ Public Health Service, and especially 
those he influenced during his creative 
years at Harvard, have carried his name 
and his impact to the far corners of the 
world. His well known text on Pre- 
ventive Medicine and Hygiene proved 
an Open Sesame to him in his world 
travels, as had prior works of his 
prototype, Edward Jenner, more than a 
hundred years before. 

When Dr. Rosenau died in 1946 he 
was serving as president-elect of the 
American Public Health Association and 
as a member of its Executive Board and 
Governing Council. It is appropriate, 
therefore, that we should have asso- 
ciated with us at Harvard University all 


of the surviving past presidents of the 
American Public Health Association as 
we announce the establishment of the 
Milton J. Rosenau Memorial Fund at 
the Harvard School of Public Health. 
This fund will be used to advance the 
cause of public health teaching, re- 
search, ahd service in keeping with Dr. 
Resenau’s lifetime devotion to the field. 

As we thus invite the readers of the 
American Journal of Public Health to 
contribute to this living memorial to a 
great teacher, we recall his masterly 
statement of the goals of preventive 
medicine: 

Preventive medicine dreams of a time when 
there shall be enough for all, and every man 
shall bear his share of labor in accordance 
with his ability, and every man shall possess 
sufficient for the needs of his body and the 
demands of health. These things he shall have 
as a matter of justice and not of charity. 

Preventive medicine dreams of a_ time 
when there shall be no unnecessary suffering 
and no premature deaths; when the welfare 
of the people shall be our highest concern; 
when humanity and mercy shall replace 
greed and selfishness; and it dreams that all 
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these things will be accomplished through the 
wisdom of man. Preventive medicine dreams 
of these things, not with the hope that we, 
individually, may participate in them, but 
with the joy that we may aid in their coming 
to those who shall live after us. When young 
men have vision the dreams of old men come 
true. 


Contributions in any amount may be 
made payable to Harvard University 
and sent to the Secretary, Harvard 
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School of Public Health, 55 Shattuck 
St., Boston 15, Mass. 


Cuarces F. Witinsky, M.D., 
Chairman, Rosenau Memorial 
Fund Committee 


James STEVENS Simmons, M.D., 
Dean, Harvard School of 
Public Health 

November 6, 1953. 
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STATUS OF STATE MEDICAL CARE PLANS 

It has been some years since the well 
known studies by Gertrude Sturges, 
M.D., of state and local programs of 
medical care for public assistance 
recipients provided a picture of the 
status and problems of such programs. 
General Aspects of Medical Assistance, 
the first of a new series of reports on the 
role of the state public assistance agen- 
cies in medical care by Pearl Bierman, 
medical care consultant of the American 
Public Welfare Association, has just ap- 
peared. It offers somewhat discouraging 
but important information as to the 
current status of state medical care 
pians for the needy. 

There has been surprisingly little 
change during the past decade or two. 
' Only three-fourths of the states have 
some level of financial participation in 
medical care, and, of these, only one- 
third have organized professional staff 
to carry out the responsibilities of the 
program. Organized advisory commit- 
tees, in fewer than a third of the states, 
offer professional or technical counsel to 
the state welfare agencies in regard to 
the problems of the medical needs of 
public assistance recipients. 

It is to be hoped that wide reading 
of this report and the series to follow, 
set against a background of the state- 
ment of the Joint Committee on Medi- 
cal Care of the American Public Health 
Association and the American Public 
Welfare Association, “Tax-Supported 
Medical Care for the Needy,” will pro- 
vide community health workers, as well 
as the community at large, with a sharp 
focus for a major community health 


Please 


effort—the provision of essential, well 
rounded medical care services to the 
indigent and the medically indigent. 

Copies of General Aspects of Medical 
Assistance are available from the Amer- 
ican Public Welfare Association, 1313 
East 60th St., Chicago 37, Ill.; 20 cents, 
discount for quantity orders. 


RHODE ISLAND REPORTS ON OLD AGE 

The Governor’s Commission to Study 
Problems of the Aged created by the . 
General Assembly of Rhode Island in 
1951 has now issued its report. ‘Men 
and women over 65 think and feel as 
others do. . . . They have no desire to 
be idle, isolated, or handicapped.” The 
report includes a recommended coordi- 
nated program for the state. The 42 
statistical tables are based upon per- 
sonal interviews carried out by inter- 
viewers of the U. S. Bureau of the 
Census among a sample of one in 35 
of the nearly 75,000 persons over 65. 

Among the recommendations are a 
permanent Commission on Aging with a 
subcommittee on geriatrics, a vocational 
rehabilitation and placement program, 
extension of old age and survivors in- 
surance to all gainfully employed, re- 
search on housing for the aged with 
experimentation in congregate housing, 
a recreation program, and continued re- 
search chiefly in the colleges and uni- 
versities of the state. 

This survey report should be sug- 
gestive for other states planning to 
survey the problem of the aged. Old 
Age in Rhode Island. The Governor's 
Commission to Study Problems of the 
Aged, 24°Mason St., Providence, R. I. 
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MINNESOTA'S CHILD HEALTH GOALS 

That Tiey May Live is a challenge 
to the community by the Minnesota 
Department of Health’s maternal and 
child health section to promote and 
maintain the health of Minnesota 
mothers and children. It is an outline 
of what has been done and still needs 
to be done to decrease further the infant 
and maternal mortality rate. Many 
suggestions for community programs 
geared to this goal are given. It is an 
attractive, readable booklet that should 
give the citizen many ideas as to his 
part in a child health program, as well as 
giving him information on the resources 
already developed. University of Min- 
nesota Campus, Minneapolis 14, Minn. 


KNOWING YOUR RESOURCES 

The Community Welfare Council of 
Milwaukee County has made a signifi- 
cant contribution to the job of coopera- 
tion and coordination in the publication 
of Here’s Your Answer. This is a direc- 
tory of health resources of the county, 
the preparation of which was a coopera- 
tive venture, all supplying information 
and many furnishing supplies or serv- 
ices. Assembling was done largely by 
volunteers. 

The first edition of this Guide to 
Health Education Resources, Milwau- 
kee County, in 1951, listed 37 agencies; 
the present guide lists 50 agencies with 
health education facilities. The guide 
was prepared by a Health Education 
Committee with Alice H. Sanders of the 
Heaith Division serving as staff consul- 
tant, 606 E. Wisconsin Avenue, Mil- 
waukee 2, Wis. 


PHILADELPHIA’S NEW QUARTERLY 

To match the reorganization of the 
city’s health services and “the profound 
changes which have visited the Phila- 
delphia scene since January of 1952,” 
the Philadelphia Health Department 
has begun the publication of a quar- 
terly, Public Health Views, with an 
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autumn issue of 1953. It is published 
reportedly, “in the interest of public 
information and to develop community 
participation in the health program.” 
Vol. I, No. 1, is a handsome illustration 
of the printing art and it has a varied 
list of articles on public health problems 
by community health leaders in and out 
of the department. 

Norman R. Ingraham, M.D., is act- 
ing commissioner of health during 
absence on military leave of the com- 
missioner, James P. Dixon, M.D. 619 
City Hall Annex, Philadelphia 7, Pa. 


A LONG VIEW OF CHILD HEALTH WORK 

Now They Live, a new booklet pub- 
lished by the New York City Depart- 
ment of Health, is the story of the 
department's program for infant health 
and child care during the 45 years of 
the life of its Bureau of Maternal and 
Chitd Health Services. It reports that 
New York was the first city in the world 
“to establish a separate unit of govern- 
ment to concern itself with the needs 
of mothers and children.” 

Written by Leona Baumgartner, 
M.D., perhaps as a swan song before 
her resignation as assistant commis- 
sioner in charge of Maternal and Child 
Health Services, Now They Live details 
the changing concepts and changing 
needs of a child health program. Win- 
ning the war against infant summer 
diarrhea, against the filth diseases 
against the communicable and nutri- 
tional diseases of childhood, and against 
maternal mortality in the early years of 
the present century are described in 
simple, interesting language that makes 
the history come alive for the nontech- 
nical reader. The revolution in school 
health, the growth of well baby confer- 
ences with their emphasis on mental 
hygiene, the care of the premature baby, 
accident prevention, dental hygiene, and 
care of the handicapped have followed 
in the later years; and during the 
entire period a gradual decentralization 
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of the department’s activities bringing 
them into ever more intimate relation 
with the people they serve. 

Among the cardinal points of Dr. 
Baumgartner’s story are that “progress 
is the result of people”—“professional 
leadership of high quality and imagina- 
tive research”; that the job to be done 
changes from year to year following the 
pattern of social and economic progress; 
and that the continuing cooperation of 
voluntary and official agencies is a pre- 
requisite for success. 

One word more! The author did not 
have too great a pride of authorship to 
get the editorial help of a publicist in 
developing a text and format designed 
for wide lay readership. 


WORTH ACQUIRING 
The Truth About Fluoridation, as dis- 
tributed by the American Dental Asso- 
ciation, tells the story of the pros and 
cons of fluoridating a water supply for 
reduction in tooth decay through re- 
printing a series of articles that appeared 
in the Cincinnati Enquirer last March. 
Al Schottelkotte was the feature writer 
and Cincinnati was the city involved. 
It is quite obvious that Mr. Schottel- 
kotte, after assembling his data, thought 
that fluoridation of the Cincinnati water 
supply was a sensible and reasonable 
move. Copies from the ADA, 222 E. 
Superior Street, Chicago 11, Tl. 


Management of Chancroid, Granu- 
loma Inguinale, and Lympheogranuloma 
Venereum is the second edition of the 
publication issued in 1943 as Supple- 
ment No. 19 to the Journal of Venereal 
Disease Information. ~ It has been com- 
pletely revised to include the latest 
methods since the advent of the anti- 
biotic drugs. Written by Robert B. 
Greenblatt, M.D., in collaboration with 
several of his colleagues, this booklet 
is designed as a medical reference work 
for chancroid, granuloma inguinale, and 
lymphogranuloma venereum. 
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This 66-page, well illustrated booklet 
describes in detail the etiology, incuba- 
tion period, epidemiology, clinical signs 
and symptoms, clinical course, diagnosis, 
and treatment of these venereal diseases. 
It includes disease incidence, as well as 
data on the comparative efficacy of 
various therapeutic methods. A special 
section is concerned with differential 
diagnosis. The bibliography offers a 
comprehensive survey of the literature 
on the venereal diseases under discus- 
sion. 

Complimentary copies are available. 
for private physicians on request. Quan- 
tities from Government Printing Office, 
Washington 25, D. C. Public Health 
Service Publication No. 255, 30¢; 25 
per cent reduction for 100 or more. 


Proceedings of National Food and 
Nutrition Institute is the report of a 
conference that “gave perspective to a 
wide range of problems, each related to 
nutritional betterment of our people.” 
Join: sponsors were the U. S. Depart- 
ment of Agriculture, National Institutes 
of Health, the Food and Nutrition 
Roard of the National Research Council, 
and the Interagency Committee on 
Nutrition and School Lunch made up 
of some dozen federal agencies, the Red 
Cross, and the North American office of 
the UN’s Food and Agricultural Admin- 
istration. 

The volume is made up of 19 papers 
and summaries of the discussions of 7 
workshops into which the 300 partici- 
pants grouped themselves. Gov. Ptg. 
Office, Washington 25, D. C.; 65¢. 


ANNUAL REPORTS 
Seventy-first Annual Report, Detroit 
Department of Health, 1952 is a fully 
detailed report of the activities of the 
health department of one of the largest 
cities in the United States. In Detroit 
the Health Department is responsible 
also for the operation of the 1,200 bed 
municipal hospital for tuberculosis, com- 
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municable disease, and obstetrical 
service. 

Among the special activities reported 
are legislative appropriations for in- 
creasing the number of hospital beds for 
tuberculosis at the Herman Kiefer Hos- 
pital, a new health center dedicated in 
honor of the late Commissioner Bruce 
H. Douglas, M.D., and, in collaboration 
with other governmental agencies, a 
narcotic clinic for the rehabilitation and 
guidance of narcotic addicts. 

Also reported, in response to the 
general consensus “that health depart- 
ments ought to take an aggressive 
position in promoting the development 
of rehabilitation institutes,” is a new 
Rehabilitation Institute. Although lo- 
cated on the grounds of the Herman 
Kiefer Hospital, it is an independent 
agency, the development of which the 
health department actively promoted for 
several years. 

Joseph G. Molner, M.D. is Detroit’s 
health commissioner. 


Annual Report, State of Illinois, De- 
partment of Public Health is for the 
period ending June 30, 1952. It is a 
handsome example of the printer’s art. 
A separate aspect of health department 
activities is described, including pictures, 
on each of 29 pages. These descriptions 
should give the citizen a real understand- 
ing of the many services provided 
through his state health department. 
One misses, however, any evidence that 
the State Health Department is stimu- 
lating extension of and greater responsi- 
bility by local health departments. No 
mention is made of the ways in which 
communities may create local health de- 
partments through the provisions of the 
1947 Searcy-Clabaugh laws. 


The 1952 annual report of the East 
York-Leaside Health Unit in Ontario 
is an interesting illustration of the art 
of annua! reporting. Maps are used to 
show the location of schools and related 


facilities with which the Health Depart- 
ment cooperates. On the health unit 
staff of these two towns with a popula- 
tion of nearly 80,000, there were 16 
public health nurses. William Mosley, 
M.D., Dr. P. H., is health officer, East 
York Municipal Bldg., Toronto 6, 
Ontario, Canada. 


New Vork’s Health, 1951: A Progress 
Report is the recently published brief 
report of the New York State Health 
Department for 1951. Its outstanding 
characteristic is its pleasing appearance, 
the result of good type and paper, 
effective use of color and illustration. 
In content there is a thumbnail sketch 
of some 16 separate phases of the de- 
partment’s activities, a good illustration 
of the variety of community affairs upon 
which public health has an effect. A 
reading of the report would indicate that 
the Empire State has its public health 
problems well in hand. 


Health Report 1951-52 is the report 
of the official health services in Los 
Angeles, the fourth largest city in the 
United States. Its 1951-1952 crisis 
was the winter flood which tested its 
disaster civil defense and found it not 
wanting, apparently. 

The report is brief, liberally illus- 
trated, with unusually clear photographs 
and charts, and is written for the citizen 
rather than the technical expert. It 
should be a valuable help in maintaining 
community support for the depart- 
ment’s services. 


The Story of Twenty Million Pam- 
pAlets, rather than an annua! or periodi- 
cal report, is a justifiable pointing with 
pride to an 18-year record of giving the 
American people what one writer has 
called “a brief introduction to the 
social sciences.” Since its organization 
in 1936, the Public Affairs Committee 
has published 199 pamphlets—and No. 
200 is on the way—on z multitude of 
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public subjects ranging from Soutk 
Africa Today to Your Neighbor's 
Health Is Your Business. More than a 
third of the pamphlets are still in cur- 
rent distribution. And of these about 
one-half are on subjects closely related 
to public health. 

A total of 20,000,000 copies had been 
distributed by Qctober, 1953. The 
most popular of the 199 pamphlets is 
The Races of Mankind (No. 85) with 
nearly a million copies distributed. 
Blood—Your Gift of Life by Alton 
Blakeslee is second in popularity with 
nearly three-quarters of a million dis- 
tributed. Among the 13 with a circu- 
lation of more than 250,000 are Facing 
the Facts About Cancer, Epilepsy—The 
Ghost Is Out of the Closet, Building 
Your Marriage, Toward Mental Health, 
Rheumatic Fever—Childhood’s Great- 
est Enemy, and How to Tell Your Child 
About Sex. 

The 18-year report is handsomely 
produced and illustrated. It reports on 
a relatively new field for distribution— 
through racks in industrial plants. In 
the past year nearly 600,000 pamphlets 
were distributed in this way. The re- 
port also includes a selection from the 
committee’s “fan” mail commending 
“one of the valuable media of public 
education.” 

Public Affairs Committee, 22 East 
38th St., New York 16, N. Y. 


1952 Annual Report is, according to 
the president of the National Founda- 
tion for Infantile Paralysis, Basil 
O'Connor, “statistics incorporated in a 
very human story of patients and 
people.” The year 1952 set a new 
record for number of polio cases in the 
United States—57,628, or about a third 
more than in 1949, the previous record. 
But 1952 was also the year of hope 
when gamma globulin promised some 
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hope of protection against paralytic 
polio and when the hope of ultimate 
conquest of polio was brighter than it 
had ever been. Of more than $36,000,- 
000 spent by the national and chapter 
offices, nearly $25,000,000 was ex- 
panded for patient care. 

The report is a moving story of 
where we are in the war against polio. 
National Foundation for Infantile 
Paralysis, 120 Broadway, New York 5. 


Designed for Health is the 1952 an- 
nual report of the Santa Clara (Calif.) 
County Health Department. During 
this year the county’s new half-million- 
dollar health center was completed. 
Varied photographs of the department’s 
activities should help to give citizens a 
concrete picture of their community 
health services. Some of the growing 
and changing problems of a health de- 
partment in a fast-growing area are il- 
lustrated by the fact that the depart- 
ment’s Sanitation Division gave health 
approval to 92 new city subdivisions, 
including more than 5,200 building lots. 

W. Elwyn Turner, M.D., M.P.H., is 
director of public health, San Jose 28, 
Calif. 


The Rockefeller Foundation: Annual 
Report, 1952 reports appropriations in 
1952 of $16,640,355, more than one- 
fifth of which was for work in public 
health and medicine and more than a 
quarter for the social sciences. 

In the 40 years of the foundation’s 
existence, nearly half a million dollars 
has been expended, the lion’s share of 
nearly two-thirds devoted to public 
health and medical sciences. More than 
100 grants-in-aid were made to research 
workers or institutions in 32 countries 
and the United States. The Rockefeller 
Foundation, 49 West 49th St., New 
York, N. Y. 
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Paths of Loneliness: The Indi- 
vidual Isolated in Modern Society— 
By Margaret Mary Wood. New York: 
Columbia University Press, 1953. 224 
pp. Price, $3.75. 

This book deals with the problem of 
the individual who feels unrelated. to 
others of his own group. The changes 
which are taking place in modern society, 
the author feels, are tending “to break 
down the old patterns of relationships 
on which the individual depends for 
inner security more rapidly than he is 
able to construct a new pattern that will 
satisfy his sense cf purpose and belong- 
ing.” As a result he feels frustrated, 
adrift, and alone and serious behavior 
problems result. 

The author, a professor of social 
studies, approaches this problem as a 
social scientist, drawing on psychology, 
sociology, and anthropology in her pre- 
sentation. The first part of the book 
discusses the forces in society which tend 
to isolate one man from another, and 
the second part analyzes some of the 
ways lonely individuals react to isolation. 

In the first part are covered such sub- 
jects as the individual separated from 
his family, the person isolated in the 
presence of contacts, and presents the 
idea that social relationships tend to 
fall into the categories of interest rela- 
tions and sentiment relations. With 
the isolate it is the sentiment reiations 
which are most seriously affected. Fur- 
ther chapters discuss the isolation which 
comes from sex differentiation which con- 
tribute to social barriers, mobility creat- 
ing loneliness, and singleness which the 
author believes affects sentiment rela- 
tions more than interest relations. Other 
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factors, such as age, power, the experi- 
ence of the child in the family, the handi- 
capped child, the unemployed, the per- 
son with authority, the genius, and those 
in conflict with society, are discussed in 
an interesting manner. 

Perhaps the chapter of greatest value 
to public health workers is the one on 
“Victims of the Evil Eye,” or the cul- 
tural beliefs in relation to sickness and 
physical handicaps. The author gives 
vivid descriptions of these beliefs as they 
relate to leprosy, syphilis, tuberculosis, 
the mentally ill, and the physically hand- 
icapped, such as the deformed, deaf, 
and blind. Colorful quotations are used 
to clarify this concept. 

In discussing the way lonely indi- 
viduals react, the latter chapters present 
material on the persons who wander or 
prowl as a means of escape from the 
strain of social relations and, although 
they experience the thrill of freedom 
from responsibility and the joy of dis- 
covery, they have a sense of loneliness 
because of no home and no family ties. 
The lonely egotist is another form of re- 
treat and a way of attracting attention; 
the sense of isolation of the mentally dis- 
ordered; the use of aspirin and alcohol 
as a means of securing relief from pain 
and emotional tensions; the suicide’s 
motive of escape, are different routes 
used to escape from isolation engendered 
by a sense of insecurity and inferiority. 
Some ideas are expressed about the 
problem in class structure and the value 
of service to others as a compensating 
method. Finally, the responsibility of 
the group to assist the isolated indi- 
vidual to establish satisfying relation- 
ships is stressed. 
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This book is written in an easy style. 
The subjects are treated interestingly 
but somewhat superficially. For persons 
whe have not read much material from 
the social sciences, or for those who wish 
an integration of various points of view 
on this subject, it will serve as an inter- 
esting presentation, 

Evizasetu P. RIcE 


An Introduction to Public Health 
—By Harry S. Mustard (3rd ed). New 
York: Macmillan, 1953. 315 pp. Price, 
$4.25. 

This new edition, similar to its prede- 
cessor, will continue to serve as a useful 
introduction to public health. The au- 
thor’s own orientation is reflected in an 
excellent panorama of the whole field. 
The reader senses the philosophy and 
spirit of progressively evolving public 
health practice. The added chapters on 
public health education and mental 
health are readable and informative. 
The chapter on medical care gives a 
particularly well balanced discussion of 
the pros and cons of private and public 
medical practice. Regrettable is the lack 
of an extensive discussion of the study 
of disease by epidemiological methods, 
together with the method of determining 
statistical significance; also noted is the 
absence of reference to the expanding 
scope and function of a modern public 
health laboratory. The older chapters 
reveal several slight errors and mis- 
statements that detract somewhat from 
the value of the book as a reference 
standard. The author has described cer- 
tain methods in perhaps too much detail 
for a book that is not intended to be a 
technical guide. However, for persons 
contemplating the adoption of careers 
in public health, including those entering 
. through the specialties, this treatise is 
valuable. To both professionals and lay- 
men desiring to understand better the 
relationship of public health practice to 
medicine and its associated sciences and 
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to welfare and education, this volume 
will prove useful. Those who are asso- 
ciated with voluntary health organiza- 
tions or who are interested in cooperat- 
ing with community health endeavors 
will also profit by reading this book. 
ALBerT H. HArris 


Swimming Pool Data & Reference 
Annual 1953 (21st ed.)—New York: 
Hoffman, Harris, 1953. 154 pp. Price, 
$3.00. 

The twenty-first edition of this vol- 
ume, like the preceding issues, contains 
several articles of a general nature on the 
design, construction, and operation of 
swimming pools. The articles in this 
issue are written almost exclusively by 
representatives of commercial organiza- 
tions selling a particular commodity. 
Official public health agencies are not 
represented among the authors of arti- 
cles. Perhaps the most important part 
of the Annual is the extensive advertis- 
ing section taking up about two-thirds 
of the pages of the publication. These 
advertisements cover everything from 
athlete’s foot preventives to consulting 
engineering services. 

Francis ELDER 


Modern Concepts of Communica- 
ble Disease—By Morris Greenberg and 
Anna V. Matz. New York: Putnam’s, 
1953. 567 pp. Price, $6.20. 

According to its cover jacket—and 
the statement is confirmed both in the 
preface and content—this volume is de- 
signed for “medical and nursing stu- 
dents, physicians, nurses and all health 
workers.” This all-inclusive objective 
is perhaps the book’s greatest liability, 
for it is difficult to state objectively just 
where it succeeds and where it fails in 
meeting the specific need of so many 
types of professional workers. Although 
each one of the groups named can benefit 
from knowing all the material—and it 
is altogether readable—nevertheless, sub- 
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ject matter that is primarily directed 
at student nurses studying at an under- 
graduate level is hardly the same as that 
to be directed at the medical student 
four years their senior or postdoctoral 
candidates, still more experienced ,study- 
ing for an advanced degree. The three 
levels of education represent wholly dif- 
ferent academic audiences, and by the 
time the subject matter is made to in- 
clude professional details of clinical and 
preventive medicine. nursing, epidemi- 
ology, and public health practice the 
scope has become precariously wide. 

Part I covers the historical develop- 
ment of medicine, principles of epidemi- 
ology, public health practice, bacteri- 
ology, immunology, allergy, treatment, 
hospital and home management of in- 
fections and nursing care—too much to 
cover satisfactorily in 134 pages. Thir- 
teen pages (including 43 photographs) 
are devoted to gown technics; five to 
epidemiology and 17 to health agencies. 

Part II presents in some 300 pages of 
text a description of ~ecific com- 
municable diseases accoru... to causative 
agents, susceptible hosts, and favorable 
environments. However, the term host, 
as used throughout Part II, is for the 
most part synonomous with clinical re- 
actions and symptomatology rather than 
with host susceptibility. Thus, the chap- 
ter on scabies describes the Sarcoptes as 
the agent; “crowding and lack of cleanli- 
ness”’ as the environmental determinants; 
while symptomatology—nocturnal itch- 
ing and the like—and diagnosis make up 
the paragraphs given under the title of 
“The Host.” 

This is the type of book that bothers 
the reviewer more than the purchaser— 
the former is put to it to evaluate it for 
all the different groups mentioned above; 
the latter can easily determine whether 
to purchase the volume after momen- 
tarily skimming through the pages. The 
advanced student will find the subject 
matter somewhat dilute and the refer- 


Books AND REPORTS 


1587 


ences often spotty. References for the 
chapter on poliomyelitis, for example, 
do not include publications by Enders, 
Sabin, Hammond, Salk, Howe, Lang- 
muir, or Aycock. 

TuHeoporE H. INGALLS 


Children of Divorce—By J. Louise 
Despert. New York: Doubleday, 1953. 
282 pp. Price, $3.50. 

The author announces that one of her 
purposes is “to help save marriages— 
the marriages of children whose parents 
have failed at marriage.” During a 
period of 20 years, a study of more than 
a thousand children revealed that the 
proportion of disturbed children of di- 
vorced parents was smaller than of the 
general population. This led her to the 
distinction between emotional and legal 
divorce. The latter is always preceded 
by the former, but does not always follow 
upon the former. 

A disturbed relationship between his 
parents results in a disturbed child, 
whether divorce comes or not. Thus, 
this book is a warning to parents to con- 
sider their children not at the point of 
divorce but at the point of trouble be- 
tween themselves. Children have been 
hurt a long time before the divorce. 

On the other hand, the book also car- 
ries an assurance to parents that if a 
divorce is inevitable, it should not be 
delayed in the mistaken notion that such 
a course is wisest for the children. The 
proper handling of the divorce with a 
knowledge of its impact upon the child 
is far better than an emotional divorce 
that tries to pretend all is serene. Sup- 
pressed tension between parents is far 
more damaging than an open break, 
with children understanding what is hap- 
pening and something of the reasons 
why. 

A wealth of illustrative case histories 
are suggestive as to the ways parents 
can help themselves and their children 
through the special crises and everyday 
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problems of divorce. A subtitle for the 
book might be “How to Make Divorce 
Successful’’—if divorce there must be. | 

MarTHA LUGINBUHL . 


Starch—Its Sources, Production 
and Uses—By Charles A. Brautlecht. 
Vew York: Reinhold, 1953. 408 pp. 
Price, $10.00. 

This book presents a great deal of basic 
technical information on starch, starch 
products, and by-products, including 
manufacturing processes, sources of raw 
materials, specifications, methods of 
analysis, and production figures. It lists 
briefly the manifold uses of starch and 
starch products in the manufacture of 
food, paper, textiles, adhesives, and re- 
lated products. Following an_intro- 
ductory chapter and a chapter on the 
physical structure and microscopic 
identification of starch from various 
sources (with 12 photomicrographs), 
the author presents four chapters deal- 
ing with the industrial production of 
potatoes, the processes of manufacturing 
potato starch, specifications for potato 
starch, and the manufacture of other 
‘potato products. Succeeding chapters 
deal systematically and comprehensively 
with starch from sweet potatoes, corn, 
tapioca, wheat, rice, sago, arrowroot, 
_ and other sources; dextrin, glucose, and 
_ caramel; the uses of starch, and starch 
analysis. The final chapter by Owen A. 
Moe of General Mills, Inc., summarizes 
the more scientific aspects of the 
physical and chemical characteristics 
of starch and its derivatives. 

In his discussion of manufacturing 
processes, the author includes a consider- 
ation of product specifications, impuri- 
ties, water supply, and waste disposal. 
The essential historical facts are men- 
tioned and the reviewer was interested 
to learn that the ancient Egyptians used 
wheat starch to stiffen the linen for 
their mummies and size their papyrus. 
Production figures and trade statistics 
are included in most of the chapters. 
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The book will form a valuable source 
of reference for all concerned with the 
technical fields that it covers. Its author 
is professor emeritus of chemistry and 
chemical engineering at the University of 
Maine. A. HucHues Bryan 


The Normal Child: Some Prob- 
lems of the First Three Years and 
Their Treatment—By Ronald S. Iil- 
ingworth. Boston, Mass.: Little, Brown, 
1953. 342 pp. Price, $6.00. 

This in an important book. In a mere 
342 pages it covers an encyclopedic range 
of topics, and covers them thoroughly, 
systematically, and with a fine sense of 
what physicians need to know. 

The author is clear in his statement 
of intent, which is “to describe the 
problems other than disease which arise 
in the normal child in his first three 
years . . . variations which cause a great 
deal of worry to the parents and which 
if improperly managed may cause a 
great deal of suffering to children.” 

There are four sections: Feeding 
Problems, Physical Problems, Deveiop- 
mental Problems, and Behavior Prob- 
lems. The index is full and well organ- 
ized. The bibliography of 335 titles is 
not as useful as it might be because it, 
unfortunately, adopts the British method 
of citing author, journal, volume, and 
year, but omitting titles of articles. 

On controversial points (and there 
are many) the author cites pertinent re- 
search or opinion, carefully balances the 
evidence, states his own convictions, and 
then summarizes. He does not hesitate 
to say “This is not what I have found,” 
or to call attention to the weakness of 
the evidence, but his opinions are always 
measured, and consistently mirror his 
own wide experience and his familiarity 
with a large body of literature. The 
documentation is impressive. 

There are a few minor criticisms which 
might be leveled, such as the lighthearted 
confidence with which the author at- 
tributes some kinds of behavior to “in- 
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herited characteristics,” and a few other 
points, but these are trivial by compari- 
son with the scholarly presentation as 
a whole. The book’s admirable combina- 
tion of comprehensiveness and concise- 
ness will make it useful to busy physi- 
cians. NINA RIDENOUR 


Chemical Analysis of Industrial 
Solvents—By Morris B. Jacobs and 
Leopold Scheflan. New York: Inter- 
science Publishers, 1953. 501 pp. Price, 
$10.00. 

This volume will have considerable 
reference value to anyone requiring a 
well organized over-all approach to sol- 
vent analysis. It consolidates and sum- 
marizes a considerable amount of tech- 
nical information which would otherwise 
be widely scattered. Specification test- 
ing occupies a considerable amount of 
space. There are two chapters that 
would be of interest to personnel engaged 
in industrial health work. Chapter IV 
discusses “Physiological Effects of In- 
dustrial Solvents,” and Chapter V de- 
scribes “General Methods for the De- 
termination of Solvent Vapors.” These 
chapters are essentially noncritical in 
presentation and lack the detail sought by 
those actively engaged in industrial hy- 
giene chemistry. Some of the material 
presented is not as current as might be 
expected in a new book. For example, the 
maximum allowable cuncentrations listed 
are for 1945 to 1948, and no suggestion 
is made that the user consult the latest 
revision. Crype M. Berry 


The Psychiatrist and the Law— 
By Winfred Overholser. New York: 
Harcourt Brace, 1953. 147 pp. Price, 
$3.50. 

In this little book Dr. Overholser sets 
about the task of contributing “to a 
closer understanding and cooperation be- 
tween the practitioners of the law and 
of psychiatry.” For psychiatrists, Part 
I is rather elementary and could be 
skimmed rapidly without loss. Parts IT, 
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III, and IV, however, are worthy of 
close attention for any psychiatrist, and 
for a lawyer, an understanding of them 
would have to be based upon careful 
attention to Part I. For both psychia- 
trists and lawyers, this book should be . 
profitable; for the former to learn how 
far behind his science the law has lagged; 
for the latter to learn why psychiatrists 
are so exasperating as “expert wit- 
nesses.” The whole book should be 
required reading for every judge. 

Incidentally, Part III is of special in- 
terest to those who are concerned with 
the relationship between mental hospitals 
and the people who make up the com- 
munities which those hospitals serve. 
In many areas public health physicians 
have come to recognize mental illness as 
a problem of paramount concern to 
them. These physicians, looking at the 
hospitals from the outside, find the legal 
barriers to treatment entirely too for- 
midable as they try to guide patients 
into the hospitals early in the course 
of illness. Coming from an eminent psy- 

‘sist, with long hospital experience, 
the attitudes expressed in Part III 
should be of interest to every public 
health physician who is concerned 
with community mental hygiene pro- 
grams. 

Harotp C. MILes 


Health Saboteurs—A Controver- 
sial Book on Tonsils and Adenoids 
—By Robert William Davis. New York: 
Pageant Press, 1953. 306 pp. Price, 
$4.00. 

The purpose of this collection of quo- 
tations and comments on the tonsils is 
clearly to convince the reader that the 
tensits do not have “a sufficiently im- 
portant function at the present time to 
offset their deleterious effects.” More- 
over, it is a valiant effort to mobilize 
the author’s arguments and his ideas for 
“early routine tonsillectomy”—not the 
removal of every tonsil at four years of 
age, irrespective of its condition, but 
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“universal tonsillectomy” at two years 
of age, or younger if indicated. This 
procedure “would at once eliminate all 
senseless, futile arguments as to whether 
this or that child should have his tonsils 
removed. Any delay in our advance to 
this solution of the problem will be paid 
for in disease and deformity—in the’ 
sacrifices of the health and lives of in- 
nocent, helpless children. . . .” 

This array of quotations, evidence, 
arguments, and claims for the benefits of 
tonsillectomy seem to be for both the 
public and the medical profession—and 
so it is stated by a reviewer on the cover. 
But the ambivalence of this reader can 
only be resolved by involving his per- 
sonal opinion. That is, the position of 
Dr. Davis is so extreme that it defeats 
the laudable purpose of providing in- 
formation in book form to acquaint 
parents with the danger of neglecting 
to have diseased and enlarged tonsils and 
adenoids attended to. There is too much 
unsatisfactory “documentation” for the 
medical profession to take this book very 
seriously, but the concept of “universal” 
and “routine” tonsillectomy emphasizes 
the need for more scientific evidence con- 


cerning the criteria for sound clinical de- . 


cisions as to which tonsils should be 
removed. Haroip H. 


Preinduction Health and Human 
Relations—Edited by Esther Emerson 
Sweeney and Roy E. Dickerson. New 
York: American Social Hygiene Associa- 
tion, 1953. 176 pp. Price, $1.25. 

There is need in these difficult days 
for what may be called “practical ideal- 
ism.” Idealism is essential to the mental 
and moral well-being of every one of us, 
but our idealism should not be blind. 
Rather, we must face realities in a prac- 
tical way, with sound common sense. 

The uncertainties for our young peo- 
ple, rooted in these continuing days of 
national emergency, warrant earnest at- 
tention. To this ena, the authors, the 
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director of community service for the 
American Social Hygiene Association 
and the executive secretary of the Cin- 
cinnati Social Hygiene Society, have 
brovght together practical ideas and in- 
formation usually scattered through sev- 
eral grades and courses in schools. The 
book is based largely on materials which 
have been tested in the classroom of 
several schools and colleges throughout 
the United States which pioneered 
courses focused on preinduction prob- 
lems. As is stated in the foreword, 
“these schools and colleges viewed pre- 
induction broadly, however, as including 
youth’s induction into adult life itself— 
into business, industry, the professions, 
marriage and family life—as well as into 
the Armed Forces.” 

This is a curricular resource for teach- 
ers and students for use in high schools, 
colleges, and youth groups. Attention 
is focused on personal growth and de- 
velopment as well as on the importance 
of maximum physical, mental, emotional, 
social, and spiritual health in the defense 
of America. Problems confronting young 
people today are analyzed and frame- 
work provided for group discussions on 
personal responsibility for healthful liv- 
ing, emotional development, the role of 
sex in human life, earning a living, the 
role of young men and women in na- 
tional defense, as well as other matters 
affecting young people today. Specific 
topics for class discussion and class ac- 
tivities are listed, together with an ex- 
tensive reference reading list. 

The book does not profess to be a 
be-all and end-all on the subject, but it 
does lay good ground work. If instruc- 
tors and students study it with ample 
opportunity for discussion and outside 
reading, real gains should be made in 
understanding and facing the burdens 
and responsibilities of growing up in our 
society and keeping alive the ideals of 
liberty and individual dignity. 

JosePHINE J. ALBRECHT 
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Criteria for Retirement—A Report 
of a National Conference on Retirement 
of Older Workers Sponsored by the 
McGregor Fund and the National Com- 
mittee on Aging of the National Social 
Welfare Assembly. Geneva Mathiasen, 
Editor. New York: Putman’s, 1953. 
233 pp. Price, $3.50. 

The secretary of the National Com- 
mittee on Aging has done a fine piece of 
editing in the preparation of this report. 
The 75 selected representatives from uni- 
versities, industry, social work, and other 
fields meeting in January, 1953, centered 
their attention upon the questionable 
effects of compulsory retirement based 
solely on chronological age. Attention 
was directed to exploring what other or 
additional means might produce more 
satisfactory results. Four sections dealt 
with (1) Practical Ways of Utilizing 
Older Workers; (2) Assets and Liabili- 
ties of Older Workers; (3) Health and 
Competence Versus Age; and (4) Sub- 
stitutes for Arbitrary Retirement. While 
there was overlapping in the findings of 
these four groups, the composite sum- 
mary indicated that the conference 
agreed that compulsory retirement, based 
solely on attaining any chronological age 
(usually 65), was unsatisfactory; that 
on the whole older workers are an asset 
in industry; that methods of adapting 
jobs to changing capacities should be 
studied and applied. The difficulties of 
the adjustments of the older individual 
to change and the necessary modifica- 
tions in practices of business and indus- 
try were recognized—and they are many 

‘and difficult. An age iange of about 
10 years was recommended instead of 
the arbitrary 65 for retirement. 

The interrelatedness of the problems 
of age, work, retirement, and social back- 
ground from the viewpoint of the worker, 
the responsibilities of management, work- 
ers, unions, government, and the effects 
in changes of the business cycle on em- 
ployment and retirement practices are 
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ably presented in three monographs pre- 
pared in advance of the conference. 
One reading this report is impressed 
that finding some less arbitrary criterion 
than a definite chronological! age for re- 
tirement has no simple solution. 
RayMonpD P. KAIGHN 


Maps, Representing the World 
Distribution of Poliomyelitis, 1900- 
1950; Cholera; Malaria Vectors; 
Helminthiases, Dengue and Yellow 
Fever—New York: American Geo- 
graphical Society, 1953. Price, $1.25 
each. 

The Department of Medical Geog- 
raphy of the American Geographical 
Society is in the process of compiling 
an Atlas of Diseases which it is hoped 
eventually will comprise 25 sheets with 
an objective “to show the world dis- 
tribution of selected diseases in a com- 
pact, easy to read way. This census of 
known facts is the first step toward a 
study of the geographical correlations 
which foster the occurrence of a specific 
disease, in a certain area, at a given 
time.” In addition to those listed 
above, maps on plague, leprosy, and two 
plates of studies in human starvation 
have been published. 

These maps reflect a substantial ex- 
tension of the recent interest in global 
epidemiology. There have been the ex- 
cellent volumes emanating from the 
Surgeon General’s Office, U. S. Army, 
and Vol. I of the World-Atlas of Epi- 
demic Diseases from Heidelberg, Ger- 
many, sponsored by the U. S. Navy 
Bureau of Medicine and Surgery, which 
was recently published. All of these 
are to be welcomed as they bring to- 
gether scattered and often inaccessible 
fragments of the widespread knowledge 
of the distribution of epidemic diseases. 
All of them reflect the extraordinary 
increase of our information since Hirsch 
published his studies in 1883. 

It is apparent that the American 
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Geographical Society has had access to 
the principal sources of information and 
these maps carry extensive documenta- 
tion, both as to basic sources and as to 
sources. by countries. A_ surprising 
amount of information has been con- 
densed onto these sheets which un- 
doubtedly will be widely used. 

Each reader will have some special 
interest. One would wish, for example, 
that the extraordinarily low prevalence 
of poliomyelitis among persons of the 
Mongol races might be more apparent 
than it is in the polio map. Actually 
most of the cases from the home of the 
Mongols seem to have been among 
persons of other descent. One would 
like, of course, to compare the maps in 
this series with those in the Heidelberg 
volume, but they cover different periods 
and this is not practicable. Both pre- 
sumably represent honest attempts to 
indicate recorded facts, although there 
must be multiple inadequacies in the 
available information. 

Geographical epidemiology has now 
become a matter of interest to those 
outside of the medical profession. The 
combined efforts of geographers, his- 
torians, and medical epidemiologists are 
to be encouraged. These contributions 
are worthy of commendation. 

REGINALD M. ATWATER 


Influenza and Other Virus Infec- 
tions of the Respiratory Tract 
By C. H. Stuart-Harris. Baltimore, 
Md.: Williams & Wilkins, 1953. 235 
pp. Price, $6.00. 

This book is a remarkably fine presen- 
tation of the clinical aspects of respira- 
tory viral diseases because it includes 
detail of the clinical picture interpreted 
through accurate study of etiologic 
agents. Furthermore, it relates clinical 
observations to the epidemiologic phe- 
nomena. 

The author’s continued interest in the 
patient and in the investigation of respi- 
ratory disease is well demonstrated by 
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his willingness to discuss the various 
forms which are not so readily subject 
to precise identification-— the common 
cold, febrile catarrh, atypical pneumonia 
—and even to discuss differential diag- 
nosis from the physician’s point of view. 

The present status of prevention and 
its outlook is clearly discussed. Treat- 
ment is considered with rare good judg- 
ment. 

There are few typographical errors. 
The illustrations ere excellent and 
numerous. The bibliography is widely 
representative. 

Although the book is said to be in- 
tended for the physician it can be an 
excellent reference and source book for 
all interested in this complicated but 
rapidly progressing field. 

THOMAS FRANCIS, JR. 


Natural History of Infectious Dis- 
ease—-By Sir Macfarlane Burnet (2nd 
ed.). New York: Cambridge Uni- 
versity Press, 1953. 356 pp. Price, 
$4.50. 

The many readers of the first edition 
who enjoyed and profited from this 
fascinating book, out-of-print for many 
years, were thrilled to hear that a new 
edition was being prepared. Their keen 
anticipation has been more than fully 
rewarded. As an example of clear, 
appealing, and erudite writing, it has 
few equals. By blending historical with 
biological facts, this brilliant investi- 
gator has crystallized a concept regard- 
ing the nature, the causes, the actions 
and the combating of the infectious dis- 
eases which was only dimly visualized 25 
years ago. To the student it is an ever- 
lasting, stimulating introduction and to 
the specialist a source of well integrated 
information. Every paragraph, in fact, 
every sentence, surveys the working 
knowledge of the microbiologist, immu- 
nologist, epidemiologist, and public 
health worker. The fundamentals of 
the subject outlined in the first edition 
have not been changed except for the 
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addition of a fine chapter on anti- 
microbial drugs. However, every chap- 
ter has been rewritten. Such sentences 
as, “I think the greatest intellectual 
prize that a virologist can hope for is 
that some day he should be the first to 
explain what is the real natural history 
of serum hepatitis” serve as an intro- 
duction to a thoughtful comparison of 
this with other infections. This book 
must be read by everybody, not only for 
pleasure, but for its powerful educa- 
tional value. K. F. Meyer 


The Municipal Year Book 1953 
Edited by Clarence E. Ridley and Orin 
F. Nolting. Chicago, Ill.: International 
City Managers’ Association, 1953. 602 
pp. Price, $10.00. 

A vast amount of information regard- 
ing personnel, finances, government, and 
activities of cities in the United States, 
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is retained and brought up to date in 
each issue of the Municipal Year Book. 
Among the new sections added this year 
is one pertaining to hospitals, with data 
on more than 300 city and city-county 
hospitals—how the institution is man- 
aged, the method of selecting the super- 
intendent, salary, employees, expendi- 
tures, and financing of indigent cases. 

“Public Health Developments — in 
1952,” a chapter prepared by Dr. Ira 
V. Hiscock, includes pertinent informa- 
tion on legislation, fluoridation, local 
health units, housing, and sanitation. 

The mean average salaries of health 
officers in cities of various population 
groups are included in a table on 
“Salaries of Municipal Officers.” 

A useful feature of the Year Books is 
the reference to data in previous issues 
carried in the index. 

Epitn M. Boyp 


BOOKS RECEIVED 


Listing in this column acknowledges the receipt of books and our appreciation to the senders 
Space and the interests of readers will permit review of some, but not all, of the books listed. 


Arrective Disorpers. Psycuoanatytic Con- 
TRIBUTIONS TO THEIR Stupy. Edited by 
Phyllis Greenacre. New York: International 
Universities Press, 1953. 212 pp. Price, 
$3.00. 

Battimore City DepartMeNT. THe 
First Tuirty-Five ANNUAL REPORTS: 
1815-1849. Baltimore, Md.: City Health 
Department, 1953. unpaged. Price, $5.00. 

Tae Cuurcn anp Mentat Heattn. Edited 
by Paul B. Maves. New York: Scribner’s, 
1953. 303 pp. Price, $4.00. 

Desicn AND CONSTRUCTION OF GENERAL Hos- 
pitats. U. S. Department of Health, Edu- 
cation and Welfare, Public Health Service. 
New York: Architectural Record, 1953. 214 
pp. Price, $12.00. 


Desicn For Decision. Irwin D. J. Bross. 


New York: Macmillan, 1953. 276 pp. Price, 
$4.25. 


EXCEPTIONAL 


Critp, Specta, Epucation or 


Edited by William F. Jenks. Wash 
Catholic University of 
156 pp. Price, $2.75 


THE. 
ington, D. C.: 
America Press, 1953 
cloth, $2.00 paper. 

Firms Psycnuiatry, PsycnoLnocy 
Menta Heattn. Adolf Nichtenhauser, 
Marie L. Coleman, and David S. Ruhe. 
New York: Health Education Council, 
1953. 269 pp. Price, $6.00. 

Tue Heap Nurse at Work. New York: Na- 
tional League for Nursing, Department of 
Hospital Nursing, 1953. 59 pp. Price, $1.00. 

Four Steps to Berrer GovERNMENT oF 
New York City. A PLan ror Action. Re- 
port of the Temporary State Commission to 
Study the Organizational Structure of the 
Government of the City of New York, 1953 


136 pp. 
Gourmet Cooxinc ror Carprac Diets. 
Florence Field. Cleveland, Ohio: World 


Publishing, 1953. 350 pp. Price, $3.50. 
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HeactH iN THE Later Years. A Report on 
the Third Annual Southern Conference on 
Gerontology Held at the University of 
Florida January 26-27, 1953. Gainesville, 
Fla.: University of Florida Press, 1953. 125 
pp. Price, $1.50. 

Housinc aN Acinc PopuLation. Committee 
on the Hygiene of Housing, APHA. New 
York: American Public Health Association, 
1953. 92 pp. Price, $1.00. 

Houstnc AND Hot-HuMmIp AND 
Hot-Dry Curmates. Proceedings of the 
BRAB Conference, November 18-19, 1952. 
Washington, D. C.: Building Research Ad- 
visory Board, National Research Council, 
1953. 177 pp. Price, $6.00. 

INFLUENZA—LA Griprpe. BULLETIN OF THE 
Wortp OrcanizaTion, 1953, 8:591- 
824. New York: Columbia University 
Press, 1953. 823 pp. Price, $3.00. 

Tae Limits or tHe Eartn. Fairfield Osborn. 
Boston: Little, Brown, 1953. 238 pp. Price, 
$3.50. 

MATERNAL DEPENDENCY AND SCHIZOPHRENIA. 
Moruers AND DAavuGHTeRS IN A THERA- 
peutic Group. Joseph’ Abrahams and Edith 
Varon. New York: International Uni- 
versities Press, 1953. 240 pp.. Price, $4.00. 

MepicaL ScHoots IN THE UNITED STATES AT 
Mip-Century. John E. Deitrick and 
‘Robert C. Berson... New York: McGraw- 
Hill, 1953. 380 pp. Price, $4.50. 

ORGANIZATION OF A Mepicat Group PRACTICE 
PREPAYMENT ProcGRAM IN New York City. 
Louis L. Feldman. New York: Health In- 
surance Plan of Greater New York, 1953. 
90 pp. 

Peopte’s Heattu, Tue. A History or Pusric 
Heatta ry Minnesota To 1948. Philip D. 
Jordan. St. Paul, Minn.: Minnesota His- 
torical Society, 1953. 524 pp. Price, $5.00. 

Preventive Mepicine Mepicat ScHoots. 
Report of Colorado Springs Conference, 
November, 1952. Katherine G. Clark. Chi- 
cago, Ill.: Association of American Medical 
Colleges (The Journal of Medical Educa- 


oF Pusitic HEALTH Dec., 1953 


tion, Part 2, October, 1953). 123 pp. Price, 
$1.50 cloth; $1.00 paper. 

Psycnotic AND Nevurotic ILLNESSiéS IN 
Twins. Eliot Slater. Medical Research 
*Council, London, England. New York: 
British Information Services, 1953. 385 pp. 
Price, $4.75. 

Respiratory Diseases AND ALLERGY. Josef S. 
Smul. New York: Medical Library Com- 
pany, 1953. 80 pp. Price, $2.75. 

Sex Eruics anp THe Kinsey Reports. Seward 
Hiltner. New York: Association Press, 
1953. 238 pp. Price, $3.00. 

SHock anp  CurcuLatory Homeostasis. 
Transactions of the Second Conference 
October 1921, 1952. Harold D. Green, 
Editor. New York: Josiah Macy, Jr. 
Foundation, 1953. 275 pp. Price, $3.75. 

Sport Mepicive. Proceedings of the Interna- 
tional Symposium of the Medicine and 
Physiology of Sports and Athletics at Hel- 
sinki 17-18, 1952. Edited by M. J. Kar- 
vonen. Helsinki, Finland: Suomalainen 
Kirjakauppa-Finnish Bookshop, 1953. 229 
pp. Price, $3.00. 

Synopsis oF Mepicat Parasirotocy. V. E. 
Brown. Milwaukee, Wis.: V. E. Brown, 512 
North 13th St., 1953. 109 pp. Price, $3.50. 

Speech Prosrems or Scoot CHILDREN. 
Chicago, Ill.: National Society of Crippled 
Chi'dren and Adults, 1953. 61 pp. Price, 
$1.25. 

UNDERSTANDING Boys. 
New York: Association Press, 1953. 
pp. Price, $2.50. 

Wuat Do We See 1n ’53 ror GUIDANCE AND 
Heattn. Coordinated Conferences on Guid- 
ance, Personnel Services, and Health Educa- 
tion sponsored by :the University of Wis- 
consin. Edited by "W. H. Southworth and 
R. Fitzgerald. Madison, Wis.: Kramer 
Business Service, Gay Building, 1953. 67 
pp. Price, $1.00. 

Waat You SHovtp Know Asout MENTAL 
Ittness. Orin Ross Yost. New York: Ex- 
position Press, 1953. 165 pp. Price, $3.50. 


Clarence G. Moser. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RayMonp §S. Patterson, Px.D. 


Are You Someone’s Boss?—Five 
ways to interest industrial workers in 
their own health and safety, discussed 
briefiy here, may apply as well to others 
than workers in hazardous trades. If 
this is so, then the five ways may be of 
use to administrators generally—even 
small-scale executives. 


AsraMs, H. K. Motivating Employees for 
Industrial Health. Arch. Indust. Hyg. & 
Occup. Med. 8, 3:246 (Sept.), 1953. 


A Good Question—Is it really im- 
portant for health workers to be 
healthy? As one looks about any pro- 
fessional gathering he sees some people 
for whom the answer seems to be “nay.” 
In this paper bent on “selling” health 
education as a career, the first-named 
essential for that job is “good health.” 
Incidentally, the paper is an interesting 
venture in the field in which a lot more 
could be done. 


Aten, R. L. Health Education as Your 
Career. J. Health & Phys. Educ. 24, 8:19 
(Oct.), 1953. 


Healthy Fault-Finding Depart- 
ment—Here is an unusual paper. Its 
uniqueness becomes quickly evident in 
the fragmentary quotations: “We are 
still doing too little, too late, and not 
too well, to too few, in the long- 
neglected field of (first three days) in- 
fant mortality.” And this: “self-satis- 
faction with what we had accomplished 
diverted attention ....” Finally this: 
“ , . we failed to interpret properly the 
facts ....” How many papers have you 
read recently devoted to the analysis of 
admitted deficiencies? 


Bunpesen, H. N. Natal Day Deaths 


JAMA, 153, 5:466 (Oct. 3), 1953. 


Sky-Rocketing Lung Cancer—- 
This (British) researcher deserves a 
medal of some sort, for persistence. He 
became convinced some time ago that 
cigarette smoking is a cause of lung 
cancer, and he misses few opportunities 
to tell the-scientific world of his convic- 
tion. When critics disparage his data 
he comes right back with more statistics 
—often more telling ones. Some people 
must be becoming a little uncomfor- 
table! 


Dout, R. Bronchial Carcinoma: Incidence 
and Etiology. Brit. M. J. 4836, 585 (Sept. 12), 
1953. 


Large Order--A state medical so- 
ciety president, offering ways for prac- 
ticing physicians and health people to 
work together, suggests among other 
educational activities for health agen- 
cies, publicity campaigns against fraud- 
ulent “health” advertising and public 
warnings against smoking as a possible 
cause of cancer. 

Eccston, A. A. A Champion Team for the 


Medical Education of the Pubiic. New York 
Siaie J. Med. 53, 19:2245 (Oct. 1), 1953. 


For Their Mutual Benefit—This 
paper might be characterized as an in- 
vitation to clinicians and pathologists to 
extend the limits of their interests, so 
that they may come together in order 
that private medicine may contribute 
to, and profit from, the improvement of 
clinical epidemiology. 


Francis, T. Correlations in Clinical and 
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Epidemiological Investigation. Am. J. M. 
Se. 226, 4:376 (Oct.), 1953. 


“Patrons Eat with Their Eyes”— 
Ways to get an acceptable rinse in the 
process of mechanical dishwashing is a 
subject of personal, if not of immediate 
professional interest to those of us who 
“eat out.” 


Hartman, B. W. How Is Your Dishwash- 
ing Machine Operating? Modern San. 5, 9:17 
(Sept.), 1953 } 


A Moving Story—lIf you are at all 
history-minded, you will like this ac- 
count of some pioneering ventures in 
sight-saving which also tells of the 
heartening progress in the movement to 
educate nearly blind youngsters. 


Haruaway, W. An Historical View of the 
Education of Partially Seeing Children. 
Sight-Saving Rev. 23, 3:148 (Fall), 1953. 


New Yardstick—-Even though you 
have little or no immediate responsi- 
bility for safeguarding water supplies 
you will want to know what those who 
do have that job are thinking about 
the matter of bacteriological checks. It 
is a subject on which much of the pres- 
tige of public health is based. 


Matimann, W. L. Water Quality Yard- 
sticks. J. Am. Water Works A. 45, 9:917 
(Sept.), 1953, 


The Complexity of Obesity—‘“A 
great deal of advice . . . is being dis- 
pensed everyday to both physicians and 
patients . . . the very multiplicity of 
(which) testifies to our ignorance of the 
problem. The results to date of the 
work summarized here incite this writer, 
at least, to great caution.” They will 
incite the reader, too, to more caution 
than some of us possess when we ponti- 
ficate on this subject. 


Maver, J. The Multiple Etiology of 
Obesity. Health News 30, 10:3 (Oct.), 1953. 


Quo Vadis?—-We cannot afford to 
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be complacent about a disease which, 
next to the mental disorders, remains at 
top rank as our great social tragedy. 
This is the challenge of a public health 
statesman. He underscores Dubos’ as- 
sertion that progress does not neces- 
sarily consist of doing more and more 
of what was done in the past. 


Parran, T. Tuberculosis: A Time for De- 
cision. Pub. Health Rep. 68, 10:921 (Oct.), 
1953. 


Restrained Hopefulness—Lest you 
be tempted to add your voice to the 
chorus proclaiming that polio vaccine is 
just around the corner, here is still an- 
other illuminating assay of the possi- 
bilities for the production of a vaccine 
of avirulent viruses to confer active im- 
munity in man. 

Sapin, A. B. Present Status and Future 
Possibilities of a Vaccine for the Control of 
Poliomyelitis. Am. J. Dis. Chiid. 86, 3:301 
(Sept.), 1953. 


Health Examinations Again—A 
British M.O.H. makes the point that al/ 
people should get the same health 
services that expectant mothers, infants, 
and children get, and that the basis of 
any health service is the periodic medi- 
cal examination. He proposes that they 
be given by a doctor trained in preven- 
tive medicine. Forward looking—to 
say the least! 


Warren, M. D. The Practice of Health. 
M. Officer 90, 11:131 (Sept. 12), 1953. 


Successor to the Milk Station— 
“The purpose . . . is to give physicians 
a better understanding of health services 
for children. It attempts to outline . . . 
what physicians can do . . . to take an 
intelligent part in local and state plan- 
ning for child health improvement.” 
Let’s hope this report succeeds beyond 
the wildest dreams of the distinguished 
committee responsible. 


Wueattey, G. M., et al. The Physician and 
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the Child Health Services. Pediatrics (Part 2) 
12, 3:5 (Sept.), 1953. 


Credit Home Care—Does the child 
facing prolonged bed care prefer home 
or hospital? This study of 45 children 
with rheumatic fever provides one en- 
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lightening answer—it is home! There. 


with good visiting nurse and medical 
care, even very sick children do as well 
medically as they would in the hospital. 


Younc, D., and Ropstery, M. Home Care 
of Rheumatic Fever Patients. J.A.M.A. 152, 
11:987 (July 11), 1953. 


1f{ additional information is desired regarding the articles listed in this Bibli- 
ography, please communicate directly with the publications in which they appeared ; 
the addresses are furnished for your convenience. 


Am. J. Dis. Child. (American Journal of Diseases of Children), 
535 N. Dearborn St., Chicago 10, Ill. 

Am. J. M. Sc. (American Journal of Medical Sciences), Lea and Febiger, 
600 S. Washington Sq., Philadelphia 6, Pa. 

Arch. Indust. Hyg. & Occup. Med. (Archives of Industrial Hygiene and Occupational 
Medicine), 535 N. Dearborn St., Chicago 10, IN. 

Brit. M. J. (British Medical Journal, British Medical Association House, 

19 Tavistock Sq., London W.C. 1, England 
Health News, New York State Department of Health, Albany 1, N. Y 
J.A.M.A. (Journal of the American Medical Association), 

535 N. Dearborn St., Chicago 10, Ill. 

J. Am. Water Works A. (Journal of the American Water Works Association) 
521 Fifth Ave., New York 17, N. Y. 

J. Health & Phys. Educ. (Journal of Health and Physical Education), American Associa 
tion for Health, Physical Education and Recreation, 1201 16th St., N.W., Washington, 
D. C. 

M. Officer (The Medical Officer) , 

Chronicle House, 72/78 Fleet St., London E.C. 4, England 
Modern San. (Modern Sanitation), 
855 Avenue of the Americas, New York 1, N. WY. 

New York State J. Med. (New York State Journal o1 Medicine), 
292 Madison Ave., New York 17, N. Y. 

Pediatrics (Journal of the American Academy of Pediatrics) , 
301-327 E. Lawrence Ave., Springfield, Il. 

Pub. Health Rep. (Public Health Reports), 

Superintendent of Documents, Gov. Ptg. Office, Washington, D. C. 

Sight-Saving Rev. (Sight-Saving Review), 

National Society for the Prevention of Blindness, Inc., 1790, Broadway, New York 19, 
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OFFICERS, 1953-1954 


President—Hugh R. Leavell, M.D., Boston, Mass. 
President-Elect—Herman E. Hilleboe, M.D., Albany, N. Y. 
Vice-Presidents—Ernani De Paiva Ferrira Braga, M.D., Rio de Janeiro, Brazil 
Friend Lee Mickle, Sc.D., Hartford, Conn. 
S. Stewart Murray, M.D., Vancouver, British Columbia 
Treasurer—Charles Glen King, Ph.D., New York, N. Y. 
Chairman of Executive Board—Roy J. Morton, C.E., Oak Ridge, Tenn. 
Executive Secretary—Reginald M. Atwater, M.D., New York, N. Y. 


Dr. Leavett Is APHA PRESIDENT 


Hugh Rodman Leavell, M.D., Dr. 
P.H., a native of Louisville, Ky., has 
become president of the American Pub- 
lic Health Association after having been 
chosen president-elect at the annual 
meeting in October, 1952. Dr. Leavell 
is professor and head of the Department 
of Public Health Practice of the Har- 
vard School of Public Health in Boston. 

He was graduated from the Uni- 
versity of Virginia and received his 
M.D. at Harvard University School of 
Medicine in 1926. He returned to 
Louisville after hospital work in the 
Massachusetts General Hospital, Pres- 
byterian Hospital in New York, and 
Johns Hopkins Hospital. He followed 
in the footsteps of his father as a private 
practitioner of internal medicine. 

Along with his private practice, he 
was instructor in medicine, University 
of Louisville Medical School, from 1930 
to 1934, when he was appointed to the 
position of director of health in the 
Louisville Health Department. During 
his years with the Louisville Health De- 
partment many advances were mage in 
the quality of public health service and 
the efficiency with which the department 
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was administered. He, with Mayor 
Wilson Wyatt, was largely responsible 
for the combining of the Louisville and 
Jefferson County Health Departments, 
which eliminated many overlapping 
services for the city and county. 

In 1938-1939 he attended the Yale 
Department of Public Health, receiving 
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his Dr.P.H. in 1940. Upon returning to 
Louisville, he became professor of 
public health in the Medical School, 
holding this position jointly with that 
in the Health Department. 

Dr. Leavell’s health activities have 
extended to international fields. Dur- 
ing 1944-1945 he served with the 
United Nations Relief and Rehabilita- 
tion Administration as deputy director 
of the European Regional Office. He 
later served as assistant director, di- 
vision of the Medical Sciences, Rocke- 
feller Foundation, until he accepted his 
present position in the Harvard School 
of Public Health in 1946. 

Dr. Leavell has been active in civic 
affairs both in his own community as 
well as for the nation. He is a member 
of the. Board of Consultants on Medi- 
cine and Public Health of the Rocke- 
feller Foundation. 

He has been a member of the Board 
of Directors of the National Health 
Council since 1949 and served as a 
member of the Committee on Medical 
Services, Commission on. Reorganiza- 
tion of the Executive Branch of the 
Government (Hoover Commission) in 
1948-1949 and has recently been re- 
appointed to this committee under the 
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new Hoover Commission. He has been 
a member of the Executive Board and 
Governing Council of the American 
Public Health Association since 1943 
and was chairman of the Executive 
Board 1948-1952. He is certified by 
the American Board of Preventive Med- 
icine, is a Diplomate of the National 
Board of Medical Examiners, and a 
member of the board since 1949. He 
is also certified by the American Board 
of Internal Medicine and a Fellow in 
the American College of Physicians. 

Dr. Leavell is a member of Phi Beta 
Kappa, Alpha Omega Alpha, Delta 
Omega, Phi Kappa Phi, Delta Tau 
Delta, Phi Rho Sigma; is an Episco- 
palian and Mason (32° Shriner). He is 
a member of the Lancet and Harvard 
Clubs of Boston. 

Dr. and Mrs. Leavell have recently 
returned from a three months’ tour of 
medical and public health institutions 
in Mexico, Central and South America 
under the auspices of the Institute of 
Inter-American Affairs and the U. S. 
Department of State. Before returning 
to the United States, Dr. Leavell served 
in Geneva as chairman of the World 
Health Organization Expert Committee 
on Public Health Administration. 


APHA membership application blank on page xxxv 
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SEDGWICK MEMORIAL MEDAL TO DR. BUCK FOR 1953 


Cart E. Buck, Dr.P.H., professor of public 
health practice, University of Michigan, 
School of Public Health, Ann Arbor, was the 
23rd recipient of the Sedgwick Memorial 
Medal, presented at the First General Session 
of the 81st Annual Meeting, American Public 
Health Association, on November 11, in New 
York. 

The citation was presented by Gaylord W. 
Anderson, M.D., chairman of the Sedgwick 
Memorial Committee. The citation and Dr. 
Buck’s response (made for him by Henry F. 
Vaughan, Dr.P.H.) follow: 


HE Sedgwick Medal was established 

in memoryof a great teacher, a 
great sanitarian, a great leader in the 
cause of health protection of the public, 
in honor of one who, though making no 
scientific discoveries to immortalize his 
name, tirelessly devoted his professional 
life to the noble task of shaping a safer 
and healthier world. In awarding this 
medal we rightfully honor the memory 
of William T. Sedgwick for his in- 
spiring leadership in the development 
of community programs to prolong 
efficient human life. 

It is thus fitting that the American 
Public Health Association should to- 
night bestow this distinguished service 
award upon one of Dr. Sedgwick’s most 
noted pupils who has followed so ably 
along the pathways that were pioneered 
by his mentor. There is no scientific dis- 
covery that is associated with the name 
of Carl Buck, no test that carries his 
imprint, no laboratory that will be 
visited as the place where he worked. 
His laboratory has been the community, 
stretching from coast to coast, from our 
southern borders into the friendly 
nation to our north—his workbench— 
the health agency office where he care- 
fully analyzed the needs of the commu- 
nity and the pattern and efficiency of 
its health services. 

Over the 39 years of his public health 
experience, Carl Buck has left an in- 
delible imprint upon the public health 


Cart E. Buck, DrPH. 


scene in North America. To call the 
roll of his state and local studies of 
public health administration would 
merely reveal that there are few if any 
states, few provinces in Canada that 
have not felt the impact of his keen 
analysis and his constructive recom- 
mendations. His friendly yet candid 
criticisms and suggestions, based on a 
singular wealth of administrative ex- 
perience and knowledge of sound prac- 
tices, have pointed the way for re- 
organization or strengthening of the 
structure of public health and have 
charted the course of innumerable 
health programs. Few persons have so 
influenced the course of development of 
public health administration as has 
Carl Buck. 

History will long record the achieve- 
ments of those who by their discoveries 
advanced the frontiers of human knowl- 
edge, but it is apt to forget those tireless 
workers who have dedicated their lives 
to the application of these findings to 
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the promotion of human welfare. Yet 
without such application the discoveries 
of the laboratory do not bear fruit. So, 
tonight, the American Public Health 
Association takes pleasure in perpetuat- 
ing the Sedgwick ideal by honoring one 
of its own family who has made a 
lasting contribution to the betterment 
of human health through the guidance 
and leadership he has given to com- 
munity agencies in their efforts to apply 
the contributions of modern science to 
the prevention of disease. Experienced 
in the administration of public health, 
student and critic of administrative pro- 
cedure, friendly spur to the development 
of sound programs of public and private 
agencies, honored teacher, ardent cham- 
pion of the highest ideals of public 
service—-to Carl E. Buck—in recogni- 
tion of his constructive and productive 
studies in administrative practice, the 
American Public Health Association 
hereby presents the Sedgwick Medal for 
distinguished service in public health. 


Response by Dr. Buck: Many of us 
here and countless others, whether we 
have always realized it or not, have 
profited and served better those who 
expected service of us because of the 
influence and teachings of Dr. William 
Thompson Sedgwick. Those of us who 
were fortunate in having him as our 
teacher have realized more and more 
as each year passed that it was wise and 
helpful to be mindful of his precepts 
and to try to put into practice the prir- 
ciples which he followed and which 
made him such an outstanding pioneer 
public health scientist. He was truly 
an inspirational teacher. He believed in 
public health so profoundly that one 
could not be associated with him with- 
out trying to emulate his example and 
culture the principles which guided him 
and with which he tried to imbue us. 
While he was first a teacher, he was 
also a friend and counselor; and, in 
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order that his students get the broadest 
viewpoints, he saw that we had contact 
with the others of the then small galaxy 
of stars such as Drs. Milton Rosenau, 
George Whipple, and Samuel Prescott, 
known as the “Big Four” of those days, 
as well as other prominent people in 
public health at that time. Some of his 
pupils, whom you know and who will 
attest to Dr. Sedgwick’s keen interest 
and affection for those whom he was 
molding into disciples, were Urs. C-E. 
A. Winslow, George Palmer, Walter 
Brown, Stanley Osborn, Donald Arm- 
strong, Phillip Platt, and Mr. Homer 
Calver. 

It might not be amiss to mention 
some of the principles which he taught 
us. Probably first of all, he knew that 
in “humility” “you” comes before “I”; 
and therefore he believed in being a 
good listener. He never talked down 
to and never above the heads of an 
audience. He never distracted his 
listeners with ponderous words but used 
simple language that all could under- 
stand. He taught that in measuring 
accomplishment it always paid to look 
back over the years, remembering the 


‘ while that results seldom come rapidly, 


then to look forward with imagination 
to the things that should come next. 
He admonished us never to try to bluff 
our way through nor to be ashamed to 
admit our ignorance; that he was wise 
who knew where to look for the answer. 
He fully realized the importance of the 
social sciences as an integral part of 
public health and emphasized the need 
for continuous teamwork as basic to a 
successful program. 

Dr. Sedgwick’s inspirational teaching 
proved that he believed in his subject; 
that he kept contact with the realities of 
life. He was admired and respected by 
all; and those who were privileged to 
know him, loved him. He was my first 


and most important contact with public 
health. He sold me on it. and T have 
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stayed sold ever since. I hope I have 
followed, in a measure, the pathways 
which his vision pointed out and along 
which I have been helped immeasurably 
by those with whom I have worked. 

In humbly accepting the honor which 
you have so graciously bestowed upon 
me I wish you to know that whatever 
accomplishments have resulted should 
be credited more to the fortunate asso- 
ciations I have had. The superior work 
of Drs. James Wallace, Gregoire Amyot, 
Benjamin Horning, George Palmer, 
Roscoe P. Kandle, Robert Rothermel, 
and Reginald M. Atwater, each a star 
in his own right, brought me credit that 
[ have not deserved. Probably my 
greatest enrichment came from the hun- 
dreds of pleasant and profitable con- 
tacts in all of the fields of public health 
throughout practically every state in 
our great nation and our neighbor, the 
Dominion of Canada. From lowly clerk 
to high commissioner, from alderman to 
governor, hundreds concerned in one 
way or another with public health have 
contributed to a very full life. 

A listing of all in our profession who 
have broadened my small sphere of use- 
fulness is impossible. I would not know 
where to start nor end. But a few I am 
impelled to mention and to whom I am 
greatly indebted are: Dr. Henry F. 
Vaughan, a great statesman, and Drs. 
C-E. A. Winslow, Haven Emerson, John 
A. Ferrell, Ira Hiscock, Hugh Leavell, 
Gaylord Anderson, Wilton Halverson, 
Col. Larry Fisher, and Mr. Bradley 
Buell. I am also constantly reminded 
of the splendid support of Drs. Fred T. 
Foard and Fred Jackson. I would place 
them high on the list in public health 
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administration on the North American 
continent. I wish I could mention others 
but time does not permit; so I can only 
express my heartfelt gratitude for your 
helping hands throvghout my Career. 
My life has also been enriched by the 
sincere and understanding friendships 
of so many of you. These friendships 
have perhaps been the most precious 
of them all. I do, however, wish to pay 
homage to several who are no longer 
with us but whose contributions to 
public health you all know. To be 
privileged to work with them and to 
call them friends meant much to me. I 
refer to Drs. Edwin Oakes Jordan, Vic- 
tor C. Vaughan, and to the late Drs. 
Frank Walker, Florence Sabin, Joseph 
Mountin, and Mr. Barry C. Smith. 
The last, and by all means, the most 
important influence in my life has been 
my dear wife, Lucile. Many of you 
know that I was always lost on the oc- 
casions when we had to be separated. 
Her roles were many; hostess, expert 
fisherman, tireless chauffeur, sympa- 
thetic counselor, and understanding 
and sometimes bossy nurse. She is 
probably the only woman who knows 


‘how to keep house in an automobile 


and who knows where and how to find 
things in a car that, for so many years, 
looked like Fibber McGee’s closet. 

Words have failed me when I have 
thought of trying to express my grati- 
tude for this great honor. But, I assure 
you my emotions are deep. And so, to 
those who were responsible for selecting 
me, to you and the hundreds of others 
who have made my life so full of the 
finest things, I can only say a fervent 
and sincere, “Thank You.” 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


POSITIONS 


Public Health Director—$13,260. Three 
years’ full-time health department expe- 
rience required, of which two years must 
have been in an administrative capacity. 
Oral examination. Wayne County Civil 
Service Commission, 2200 Cadillac Tower, 
Detroit 26, Mich. 


Health Officer—for local health district 
of Greater Anchorage; 60,000 population. 
Formal public health training plus two 
years’ experience in public health admin- 
istration required. Substitutions permit- 
ted. Approximately $12,000, depending 
on qualifications. Transportation paid 
from Seattle to Anchorage. Dr. C. N. 
Hoveland, Chairman, Board of Health, 
217 E St., Anchorage, Alaska. 


Health Officer—for established county 
health department. Graduate approved 
medical school, one year experience in 
public health administration, between 
ages 28 and 40 (will accept up to age 55 
if sufficient experience). Florida license 
not required for two years. $7,500- 
$8,400, depending upon classification; re- 
imbursement for travel in performance of 
duties. Rapid advancement for good per- 
formance. Position must be filled quickly, 
inquire for particulars. Wilson T. Sowder, 


M.D., State Health Officer, Box 210, 
Jacksonville 1, Fla. 
Health Officer—Clackamas County, 


Ore.; city in beautiful Willamette Valley. 
Population 86,716.' $9,000-$11,000, de- 
pending on qualifications, plus car mile- 
age. Must have M.P.H. degree and prefer- 
ably some public health experience. 
Medical licensure in Oregon required for 
continued employment. Personal inter- 
view required. A. T. Johnson, Merit 
System Supervisor, Oregon Merit System 
Council, P. O. Box 231, Portland 7, Ore. 


Head, Chronic Disease Control—Wash- 
ington State Health Department. Eligi- 
bility to practice medicine in the State 
of Washington, completion of graduate 
training ae to the M.P.H. degree and 
three years of public health experience 
required. $9,552-$11,400. Position cov- 
ered by Merit System and retirement 
lan. J. A. Kahl, M.D., State Director of 

ealth, Smith Tower, Seattle, Wash. 


AVAILABLE 


Medical Health Officer—for Shelby- 
Effingham County Health Department; 
central Illinois location; good schools; 
excellent rural communities. $6,900- 
$9,000; may start above minimum; must 
have capacity for good public relations. 
. H. Griffin, Teutopolis, IIL, or to Dr. 
O. G. Kauder, Findlay, Ll. 


Administrative Public Health Physi- 
cian—preferably female; as assistant to 
medical director in large international or- 
ganization, New York City; Public health 
administrative experience essential. $7,- 
780, tax-free, plus allowances. Box PH 
41, Employment Service, APHA. 


Physicians—with or without public 
health training and Pediatricians needed 
in maternal and chile health program. 
$6,908-$9,887. Civil Service appointment. 
Dr. E. R. Krumbiegel, Milwaukee Health 
Dept., City Hall, Milwaukee, Wis. 


Well qualified Medical Superintendent 
—in Westmount Tuberculosis Sanato- 
rium, Warren County, Glens Falls, N. Y. 
Bed capacity 48. $10,000, plus full mainte- 
nance with house and automobile fur- 
nished. Morris Maslon, M.D., Chairman 
of the Board of Managers, Westmount 
Sanatorium, Glens Falls, N. Y 


Professor of Preventive Medicine 
Faculty of Medicine, University of Ot- 
tawa, Ottawa, Canada. Requirements: 
M.D. with specialization in preventive 
medicine and preferably with teaching ex- 
perience. Box PH-40, Employment Serv- 
ice, APHA. 


Dental Officer—to provide general den- 
tal attention for about 500 Aleut and 
white residents of the Pribilof Islands, 
Alaska (Fish and Wildlife Service em- 
ployees and their families). Salary 
$7,425, moderate charges made for sub- 
sistence supplies and furnished residence. 
Transportation expenses paid by the 
Service for 15 month minimum duty tour. 
Seton H. Thompson, Dept. of Interior, 
Fish and Wildlife Service, Washington 
a, oe G 


Director—State. Division of Dental 
Health. Salary $7,800-$11,212; entrance 
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salary depending on qualifcations. G. D. 
Carlyle Thompson, *“xective Director, 
State Board of Hea'iu, Helena, Mont. 


Public Health Dentist—preferably with 
experience in children’s dentistry, to di- 
rect public health dental program, includ 
ing chiidrcn’s clinic. Must have or b° 
eligible ior Michigan license. $7,500. 
Director, Lansing-Ingham County Health 
Deopt., 207 City Hall, Lansing, Mich. 


California Registra- 
County Civil Serv- 
Calif. 


Sanitarian— with 
tion. $311, top $378. 
ice, 236 Third St., San Bernardino, 


Sanitarian—for broad program in city 
of 77,000. $332-$395 per month. Trans- 
portation, hospital, and surgical insurance 
provided. Commissioner of Health, 730 
Washington Ave., Racine, Wis. 


Director—bureau of sanitation, com- 
bined city-county health department serv- 
ing 200,000. Requirements: B.S. in 
sanitary science, public health, engineer- 
ing, or in physical, chemical, biological 
sciences; M.P.H. degree or equivalent 
and seven years’ experience minimum, 
10-15 years preferred. Salary open. Ap- 
ly, including references. Director, 
fa nsing-Ingham County Health Dept., 
207 City Hali, Lansing, Mich. 


Bacteriologist—Indepen lent laboratory 
engaged in industrial research and ana- 
lytical work.  Bacteriologist associates. 
Central location in Chicago. Salary ac- 
cording to training and experience. The 
James Laboratries, 189 W. Madison St., 
Chicago 2, 


Bacteriologists, Zoologists—B.S. and 
M.S.; women. Research positions open 
in large, midwestern pharmaceutical com- 
pany. Interesting work in virus, antibi- 
otics, TB, toxicology, etc. Send personal 
resumé to Box L-29, Employment Serv- 
ice, APHA. 


Health Educator—in county health de- 
partment, between 21-54; must have 
M.P.H. in health education with three 
months of supervised: field training from 
school of public health and one year expe- 
rience in public health education. $397-— 
$460. Gordon W. Peterson, Director of 
Personnel, Civic Center, San Diego, Calif. 


Public Health Nurse—Ulster County 
Health Department; in both urban and 
rural areas. $3,000-$3,360 with three an- 
nual increments. County car available. 
Three weeks’ vacation. Dr. Dudley W. 
a Health Commissioner, 15 Main 

, Kingston, N. 


censed) for county health department. 
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Preventive dental program, cooperating 
with local dentists, public health staff, 
and nurses in communities and schools. 


$327-$360 monthly. 


Dentist — (California licensed) —— Full- 
time permanent health department posi- 
tion with Mobile Unit. $532-$587. San 
Diego County Civil Service, 402 Civic 
Center, San Diego, Calif. 


Supervising Public Health Nurse— 
Applicants must have minimum of two 
years’ experience as public health nurse, 
plus graduation from accrediced nursing 
school and three years of college study, 
one year of which must have been in pub- 
lic health nursing. Additional public 
health nursing experience acceptable on 
year for year basis up to two years for 
general college study. Salary $360—$438. 
County Civil Service, 402 Civic Center, 
San Diego, Calif. 


Public Health Staff Nurse—well estab- 
lished Visiting Nurse Association. Qual- 
ified supervision in a community of 85,000 
population, near Boston. Director, Visit- 
ing Nurse Association, 194 Concord St., 
Manchester, N. H 


Supervising Nurse and two trained 
Public Health Staff Nurses. Well estab- 
lished county health department in beau- 
tiful southern Oregon with ideal climate. 
Supervising nurse—$365-$400; staff nurses 
$302-$352, plus travel. Must meet Merit 
System Council qualifications; A. Erin 
Merkel, M.D., Director, Jackson County 
Health Dept., Medford, Ore. 


Occupational Therapists — California 
Department of Public Health has _posi- 
tions in various cities throughout the 
state. $341-$415. Requires registration 
with National Registry of Qualified Oc- 
cupational Therapists and one year or 
more experience. New graduates may 
start at $310. Dept. of Public Health, 
State Personnel Board, 1015 L. St., 
Sacramento, Calif. 


Public Health Nurse—P.H.N. degree 
required. Immediate appointment. $328 
Car furnished. County retirement plan. 
Hospitalization available. Donald F. Wil- 
liams, M.D., Heaith Officer, Route 2, 
Box 209, Hanford, Calif. 


Public Health Nurse—for generalized 
public heaith nursing program under good 
supervision in a beautiful rural county 
within good commuting distance of New 
York City. Five-day week; 3 weeks an- 
nual vacation.  $3,400-$3,800. County 
cars provided. 

Supervising Nurse, County Office Build- 
ing, 22 Market St., Room 21, Pough- 
keepsie, N. Y. 
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POSITIONS WANTED 


Administrator or Assistant—in either 
general hospital, nursing home, home for 
the aged, rehabilitation center, or prepaid 
group medical insurance plan. Eight 
years’ hospital experience. Willing to 
settle anywhere. Box C-25, Employment 
Service, APHA. 


Public Health Physician-—with M.P.H., 
experience in local health administration, 
teaching, and administrative research, de- 
sires position in general public health 
administration or chronic disease control, 
preferably in city health department, 
either coast. Age 33. Box PH-42, Em- 
ployment Service, APHA. 


in biology with chem- 
26 years old, veteran, 
Box 


Sanitarian—B.S 
istry minor. Single, 
free to travel in the United States. 
§-19, Employment Service, APHA. 


Health Educator—Male, veteran, BS., 
M.S.P.H., Columbia University. Desires 
position in public health education. Ex- 
perience in community, school health and 
teaching areas. Box HE-58, Employ- 
ment Service, APHA. 


Health Educator--Male, 37, married. 
B.S. in social science; M.S. in guidance; 
M.P.H. Five years’ experience im sanita- 
ton; one and one-half years as health 
educator. Prefer Middle Atlantic States. 
$5,200 minimum World War II 
veteran. Walter R. Lalor, Box 154, Buf- 
falo, 


Biostatistician—-Desires cha!lenging and 
responsible position in public or mental 
health. Seven years’ experience in setting 
up statistical systems (including IBM), 
analysis of data, planning and research on 
a statewide level. Location incidental to 
position. Available immediately. Box 
ST-9, Employment Service, APHA. 


Statistician—lifteen years’ varied expe- 
rience, of which seven was in medical 
research. Analytical and survey statisti- 
cian with training and experience in 
mathematical statistics, designing codes, 
and IBM operations. Organized and ad- 
ministered large statistical staffs perform- 
ing these operations. Box ST-8, Employ- 
ment Service, APHA. 


All communications on the following advertisements should be sent to Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


ment of nursing education i) 


(a) Public health physician to direct 
health program U. S. possession, average year- 
round temperature 81°. (b) Public health physi 
cian, Diplomate, to serve as chief of staff, foreign 
operations, large industrial company. (c) County 
and city health administrator; college town, Mid- 
west. (d) Deputy health commissioner, U. 5. 
dependency. (e) Assistant or associate professor 
of public health nursing; state university, depart- 


WANTED: 


Director, visiting 
nurse program; wuniversity city, South; $6,000. 
(a) Public health nurse to direct school program ; 
residential town, California. th) Public health 
nurse to serve as industrial health consultant, 
several companies. (i) Regional director and also 
health educator; state health agency; Midwest. 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 


OPPORTUNITIES WANTED 


WANTED: (a) Public health physician; 
Johns Hopkins; five years, director, cit 
partment (90 personnel). (b) Public ealth nurs- 
ing administrator; A.B.. M.P.H.; seven years, 
supervisor, city health department. (c) Health 
educator; four years, teaching; three years, health 


health de- 


M.P.H., 


educator, city - county health department. (d) Stat- 
istician ; 4 ve years, teaching ; four years, 
director vital statistics, metropolitan health depart- 
ment. Burneice Larson, Medical Bureau, Palm 
olive Building, Chicago. 


WHO NEWS 
Again the WHO Newsletter 

This column has more than once men- 
tioned WHO’s monthly Newsletter as a 
source of imaginatively written informa- 
tion about health matters around the 
world. The September issue has an arti- 
cle by Professor Abel Wolman on 
“World Health: the Optimists v. the 
Pessimists” in which are raised some 
challenging questions as to the end re- 
sults of health activities—whether they 
merely result in more misery of over- 
population or whether they contribute 
to more human well-being. The author 
accepts neither the prophets of doom 
nor the prophets of Utopia. He stresses 
again what has often been said by Brock 
Chisholm, that the improvement of 
health services must take place in the 
framework of improved agriculture, im- 
proved education, improved political 
administration, and that “the countries 
in which health reform is expected to 
move in step with economic and social 
adjustment must not only be a party to 
such effort, but must be the prime 
mover.” He concludes, “The single out- 
standing lesson of international effort 
during the last five to ten years is that 
multi-purpose activity is the clue to the 
success and the speed with which people 
may be lifted out of the depths of 
despair.” 

Readers will be interested in his sum- 
mary of the possible methods that have 
been suggested for finding money locally 
for local services and also in his six- 
point conclusion. 

The Newsletter is published by the 
Division of Public Information, World 
Health Organization, Geneva, Switzer- 
land. An offset edition in English is 
also available from WHO's regional of- 
fice for the Americas, the Pan American 
Sanitary Bureau, Washington, D. C. 
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First Health Education Conference 

The first of a series of WHO health 
education conferences was held in 
London, April 10-18, 1953, for the 
European Region. Cooperating with the 
WHO Regional Office for Europe in 
carrying out the conference were the 
British and Northern Ireland Ministries 
of Health and the Department of 
Health of Scotland. The purpose of the 
conference was to bring together for 
mutual discussion medical adminis- 
trators and those actively engaged in 
health education work in order to: 


1. Identify the constituents of a total pro- 
gram of health education of the public 

2. Plan toward expansion of health educa- 
tion within countries and the region as a 
whole 


The conference was made up in gen- 
eral of morning**plenary sessions and 
afternoon discussions. The summarizer, 
James M. Mackintosh, M.D., professor 
of public health in.the London School 
of Hygiene and Tropical Medicine, 
pointed out the following factors in a 
health education program as emphasized 
by participants: 

1. Local participation of the people 

2. Research on methods of health education 

3. Teamwork at all levels 

4. The need for long-term and short-term 
goals 

5. A broadened base for professional educa- 
tion, including courses in psychology, soci- 
ology, personal relationships, and methods of 
teaching 


Vivian V. Drenckhahn, WHO re- 
gional health officer, Health Education 
of the Public, was the conference 
organizer. Principles of planning as 
stated by participants were summarized 
by Ruth E. Grout, Ph.D., associate pro- 
fessor, University of Minnesota School 
of Public Health. Helen Martikainen 
led a discussion of methods and technics 
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of health education. The proceedings 
of the Conference are not for sale but 
are available in limited quantity for dis- 
tribution to libraries and health institu- 
tions from the WHO Regional Office for 
Europe, Palais des Na .ons, Geneva, 
Switzerland. European Conference on 
Health Education of the Public. 

A similar conference was held in 
Mexico City in September for the five 
countries in Central America and 
Haiti, Dominican Republic, Cuba, 
Jamaica, and Mexico. According to Dr. 
Norman Begg, director of the European 
Region of WHO, a second European 
conference is being planned for 1955. 

The European Regional Office is co- 
operating in a health education project 
in Perugia, Italy, a province of half a 
million population and a city of 100,000. 
This is the first local project in health 
education of the public in which the re- 
gional office is participating. 


Rhine River VD Commission Seminar 

WHO is furnishing technical assist- 
ance to a 12-week seminar ending De- 
cember 12, that is being given for port 
doctors, serologists, and other public 
health workers by the Rotterdam Port 
Demonstration Center. This the 
Maritime Venereal Disease Control 
organization for the Rhine River Valley. 
Cooperating also in the seminar are the 
Governments of the Netherlands, and 
the City of Rotterdam, and the Central 
Organization for Skin and VD Control. 

Director of the Center is Dr. E. H. 
Hermans, who is also president of the 
International Umon Against the Vene- 
real Diseases. Among the speakers was 
Vivian Drenckhahn, health educator in 
the European Regional Office. 


Improving World Vital Statistics 

The UN has issued Principles for a 
Vital Statistics System. The principles 
are reported to be the final recommenda- 
tions for the improvement and standard- 
ization of vital statistics. They were 
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arrived at on the basis of a survey of 
procedures in 58 countries, the opinions 
of 41 governments, views of the Popu- 
lation and Statistical Commissions, and 
WHO’s Expert Committee on Vital 
Statistics, and individual demographic 
experts in various parts of the world. 
The principles are designed both as a 
goal or target for countries developing 
vital statistics by the registration 
method and as a guide for the appraisal 
of existing systems with a view to im- 
proving the quality and comparability 
of vital statistics. A glossary of terms 
is included. Available from Columbia 
University Press, 2960 Broadway, New 
York 27, N. Y.; 30 cents. 

As an early step in putting these vital 
statistics principles into practice, WHO 
convened a vital and health statistics 
conference in London in October, 1953. 
Some 40 countries were invited to par- 
ticipate, 29 of which had established 
national committees on vital and health 
statistics and 11 others in which the 
national health service or some other 
central agency carries out the function 
of such a committee. 


Recent Nursing Legislation 

Reprint of “Nursing: A Survey of 
Recent Legislation” from the /nterna- 
tional Digest of Health Legislation has 
been made available by WHO. The 
nursing legislation of about 20 countries 
is reviewed with particular reference to 
training conditions, approval of schools, 
powers of nursing councils, practice of 
professional nursing, and recognition of 
foreign and earlier qualifications. Co- 
lumbia University Press, 2960 Broad- 
way, New York 27, N. Y.; 25 cents. 


World Directory of Medical Schools 

WHO has issued the first World 
Directory of Medical Schools. In both 
English and French, it lists more than 
500 medical teaching institutions in 84 
countries and includes such information 
as admission conditions, teaching staff, 
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degrees, duration of studies, language of 
instruction, and tuition fees. The vol- 
ume is available from the Columbia 
University Press, 2960 Broadway, New 
York 27, N. Y.:; $4. 


PASO Directing Council Meets 

The Directing Council of the Pan 
American Sanitary Organization met in 
Washington in October. It voted a 
budget of $2,100,000 for the 1954 oper- 
ations of the Pan American Sanitary 
Bureau. In a resolution it approved the 
development of long-range programs 
based on continuous survey of ueeds and 
resources of member countries. The 
director of the bureau, Fred L. Soper, 
M.D., was instructed to pian future 
programs with a view to: 


1. Strengthening the fundamental health 
services of each country 

2. Providing means for training of health 
services personnel, particularly in developing 
local and regional resources to this end 

3. Coordinating and assisting in the opera- 
tion of programs for the eradication of such 
communicable diseases as yellow fever, 
malaria, smallpox; syphilis, and yaws 


Dr. Hernan Urzua, director-general 
of the Chilean National Health Service, 
was chosen president. Dr. M. G. 
Candau, WHO's director-general, who 
had just attended three other regional 
meetings, addressed the group.. He said 
in part, “A major function of WHO is 
to promote the widest knowledge of 
public health techniques and adminis- 
tration, so that any useful discovery or 
development anywhere may be shared 
by all.” 

Dr. Soper’s report of 1952 activities, 
in which he stressed particularly the 
need for training highly competent 
technical personnel, was approved and 
he and his staff were congratulated on 
the “Hemisphere’s progress in health.” 
The 1955, or XIV Pan American Sani- 
tary Conference in Santiago, Chile, was 
agreed upon. 
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BALTIMORE PRESERVES THE RECORD 
The Baltimore City Health Depart- 

ment has published a facsimile volume 

of its first 35 annual reports covering 
the years from 1815 to 1849. Although 
the health department began its work in 

1793, the first annual report appears to 

have been published in 1815. The 

volume is first being presented at an 

Exhibit on the History of Medicine in 

Maryland, being given in mid-November 

by the Maryland Historical Society. A 

foreword by the Baltimore Health Com- 

missioner, Huntington Williams, M.D., 

details the historical background of 

these early reports. 


NSCCA RECEIVES AWARD 

For outstanding achievement and 
service through its nation-wide program 
of employment for the crippled, the 
National Society for Crippled Children 
and Adults has been awarded the Dis- 
tinguished Service Certificate by the 
President’s Committee on Employment 
of the Physically Handicapped. The 
award is the highest honor that can be 
conferred upon a cooperating group by 
the committee. The Easter Seal Society 
was cited for niereering many new pro- 
grams and projects for the handicapped 
and for the public attention its activities 
have focused on the national program 
to employ the physically handicapped. 
Dr. William T. Sanger, president of the 
Medical College of Virginia, is president 
of the National Society. 

Citations were also given to the Dis- 
abled American Veterans Service Foun- 
dation and Goodwill Industries of 
America, both of Washington, D. C.; 
and the Saturday Evening Posi, Phila- 
delphia, Pa. 


OREGON'S 50 YEARS OF PUBLIC HEALTH 

More than 300 persons from the 
northwest, headed by Oregon’s Gover- 
nor, Paul L. Patterson, honored the | 
Oregon State Board of Health at a 50th 
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anniversary banquet in Portland on Sep- 
tember 25. Greetings were delivered by 
Governor Patterson; Portland’s Mayor, 
Fred Peterson; Board President, L. L. 
Riggs; and Frederick Stricker, M.D., 
who was Oregon state health officer from 
1921 to 1945. 

The principal address was by Mar- 
shall Dana, banking executive and 
former editor of the Oregon Journal. 
Listing the accomplishments of the 
Beaver State’s public health team during 
the past half century, including the 
country’s all-time low maternal mortal- 
ity rate of 1951, he warned his audience 
that they will be expected to keep pace 
with progress made by the “pioneers” 
of public health in Oregon. He pointed 
out that the State Board of Health was 
founded at a time when communicable 
disease was rampant. Now although 
these have generally been conquered, 
new threats to long and productive life 
have arisen. 

He lauded the Oregon State Medical 
Society, represented at the banquet by 
John Rankin, M.D., president, for 
spearheading efforts to establish the 
State Board of Health in 1903, and for 
supporting the department during its 
first half century. 

The celebration was sponsored by a 
Citizens’ Public Health Anniversary 
Committee, directed by Hollister Stolte, 
M.D., president of the Oregon Public 
Health Association. 


VA BENEFITS KOREA VETERANS 

The VA has prep. ed P.ost-Korea Fact 
Sheet to previc. general information 
concerning th: major benefits the VA 
administers for veterans who served in 
the United States Armed Forces any- 
where in the world since June 27, 1950. 
It outlines medical, rehabilitation, edu- 
cation benefits, disability compensation, 
GI loans, and numerous other details. 
The Fact Sheet may be obtained from 
the VA Information Service, Washing- 
ton 25, D. C., and more detailed infor- 
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mation may be had from local VA 
Offices. 


SOUTH DAKOTA AND TRICHINOSIS 

The 1953 session of the South Dakota 
Legislature passed legislation prohibiting 
the feeding of raw garbage to hogs. The 
Act, which went into effect on July 1, 
1953, states briefly that “it shall be 
unlawful for any person, firm, partner- 
ship, or corporation to feed garbage to 
animals unless such garbage has been 
heated to a temperature of 212° F.” 
Enforcement of the law and adoption of 
the necessary rules and regulations are 
assigned to the state’s Livestock Sani- 
tary Board. 

An outbreak of vesicular exanthema 
in the fall of 1952 is reported to have 
led to the demand for legislative action 
in the state. Similar legislation is now 
in effect in 25 other states, according to 
a report published by the American 
Public Works Association in May, 1953, 
and nine other states were then con- 
sidering such legislation. Canada has 
since 1916 required the cooking of 
garbage fed to swine. 

Interstate quarantine regulations for 
the shipment of garbage to be fed to 
swine across state lines require that it 
be heat-treated to 212° F. for 30 min- 
utes. The Public Health Service recom- 
mends this for all garbage that is to be 
fed to swine. 


DR. CARL E. BUCK DIES 

Carl E. Buck, Dr.P.H., professor of 
>ublic health, University of Michigan 
School of Public Health, and formerly 
field director of the American Public 
Health Association, died in Ann Arbor 
on November 21 at the age of 62. Since 
1948 Dr. Buck had been on the staff of 
the School of Public Health, following 
17 years of service as field director. 

On November 11, 1953, at the 8lst 
Annual Meeting of the APHA in New 
York, Dr. Buck received the Sedgwick 
Memorial Medal. The Award was be- 
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stowed “for the unique leadership he 
has given during nearly four decades to 
community agencies throughout the 
United States and Canada in their efforts 
to apply modern science to disease pre- 
vention and health betterment.” 

Dr. Buck had participated in scores of 
public health studies, principally at the 
state level, including those in Arizona, 
New Mexico, Oklahoma, Michigan, 
Florida, California, Idaho, Wyoming, 
Massachusetts, Illinois, Oregon, Alaska, 
Manitoba; New York City, Philadel- 
phia, Los Angeles County, Calif., and 
Kansas City, Mo. Particularly remem- 
bered is his effective direction of the 
Colorado state survey which resulted in 
a reorganization of the State Department 
of Health. 

Dr. Buck was born in Germany of 
American parents. He was a graduate 
of Dartmouth College and attended the 
Massachusetts Institute of Technology. 
He received the Doctorate in Public 
Health from the University of Michigan. 
Between 1924 and 1930 he held several 
positions in the Detroit Department of 
Health. He was a former president of 
the Michigan Public Health Association. 


MENTAL HOSPITAL REPORTING AREA 

Proceedings are now available of the 
Second Conference of Mental Hospital 
Administrators and Physicians held in 
Washington in February, 1952. (Men- 
tal Hospital Statistics, AJ.P.H. 42:6, 
p. 768). This conference was first 
begun in 1951 to bring about uniformity 
and comparability in statistics concern- 
ing the hospitalized mentally ill. Eleven 
states are now banded together in a 
Model Reporting Area for Menta! Hos- 
pital Statistics. The 1952 discussions 
should pave the way for enlarging this 
reporting area. Proceedings of the 
Second Conference of Mental Hospital 
Administrators and Statisticiens, Public 
Health Service, Gov. Ptg. Office, Wash- 
ington 25, D. C.; 40 cents. 
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URBAN CHRONIC SICK STUDY 
FURTHERED 

The Commonwealth Fund has made 
a grant of $35,000 to the Commission 
on Chronic Illness toward the cost of a 
study to determine the prevalence of 
chronic illness in an urban area. This 
study, begun in Baltimore in September, 
is a companion to the Hunterdon 
County, N. J., examination of preva- 
lence of chronic illness and needs for 
care in a rural area which was wholly 
supported by the Commonwealth Fund. 

The new grant, supplementing $55,- 
000 made available by the Public 
Health Service, is being used for the 
first two steps of the urban study—the 
initial interviewing of a sample of some 
13,500 persons in 4,000 homes, and the 
checking of medical records for a sample 
of 1,000 from those interviewed. 
Trained census takers of the U. S. 
Bureau of the Census are doing thé in- 
terviewing over a 12-month period. 


SCHOOL AND HEALTH MUSEUM 
COOPERATE 
The Boards of Education of Cleve- 
land and Shaker Heights, Ohio, have 


‘each appointed a full-time health edu- 


cator, whose headquarters will be in the 
education department of the Health 
Museum. They will contribute to adult 
education activities through health 
chairmen of their community parent- 
teacher groups, widen the use of health 
museum facilities and visual aids in the 
classroom, and work with teachers on 
inservice training, including demonstra- 
tion of museum exhibits and the use of 
exhibit materials in schools. 

William G. Walters, a former teacher 
in the city schools, is Cleveland’s 
health teacher. George V. Leadbetter. 
in the Cleveland Health Museum for 
the past two years, is health coordinator 
for the Shaker Heights Board of Educa- 
tion. Each is a member of the Ameri- 
can Public Health Association. 
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POND DETAILED TO AID DR. KEEFER 
M. Allen Pond, chief, Division of 
Engineering Resources and coordinator 
of the Community Facilities Program 


_in the Public Health Service, has been 


detailed to serve as staff assistant to 
Chester S. Keefer, M.D., special assist- 
ant to the Secretary of Health, Educa- 
tion and Welfare. Mr. Pond taught 
public health at his alma mater, Yale, 
before entering the Public Health Serv- 
ice at the outset of World War II. 
During the war he was detailed succes- 
sively to the Procurement and Assign- 
ment Service, War Manpower Commis- 
sion, and the Federal Public Housing 
Authority. In 1946 he returned te Yale 
as assistant professor of public health, 
re-entering the Service in 1948. 


INDUSTRIAL DENTAL HEALTH WORKSHOP 

“Occupational Oral-Health in Gen- 
eral Dentistry and Public Health” is the 
theme of a one-day workshop to be held 
in New York City on January 22, 1954, 
at the Hotel Statler. The workshop is 
sponsored by the First District Dental 
Society of the State of New York and 
the Institute of Industrial Medicine of 
New York University’s Postgraduate 
Medical School. Panels on “Oral- 
Health Standards for the Employee on 
the Job” and “Scope of Dental Services 
in Occupational-Health Programs” will 
be followed by a discussion forum. 

Admission is free to members of the 
health professions. Registration forms 
from Public Health Workshop, First 
District Dental Society, Hetel Statler, 
New York 1, N. Y. 


OUTBREAK OF MEASLES IN GREENLAND 

Among the foreign letters in the 
Journal of the American Medical Asso- 
ciation (153, 6:581 (Oct. 10), 1953), 
there are summarized recent reports of 
the Danish Medical Press of an out- 
break of measles in 1951 in Greenland, 
where it is said that only five of 4,262 
persons exposed failed to contract the 
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disease. There was evidence that new- 
born babies carried over no maternal 
immunity. A case fatality rate of 1.8 
per cent is reported, comparable with 
0.1 per cent in Denmark. Twenty-five 
of the deaths are reported to have 
occurred in the prodromal stage of the 
disease before the appearance of a rash. 


BOARD OF DENTAL PUBLIC HEALTH 

The American Board of Dental 
Public Health announces its next certi- 
fying examination on November 4-5, 
1954, in Miami, Fla., in conjunction 
with the annual meeting of the Ameri- 
can Dental Association. Candidates 
must submit their applications to the 
Secretary of the Board by July 5, 1954. 
Information and application forms may 
be obtained from the Secretary, Dr. 
Philip E. Blackerby, Jr., at 250 Cham- 
pion St., Battle Creek, Mich. 

The board was organized early in 
1952 and has had two certifying ex- 
aminations as a result of which 14 
public health dentists have been certi- 
fied through examinations, in addition 
to the founders’ group. 


AMYOTROPHIC SCLEROSIS STUDY 
The Public Health Service, with the 
participation of the Navy Bureau of 
Medicine and Surgery and the Depart- 
ment of the Interior, in September 
began a study of amyotrophic lateral 
sclerosis on the island of Guam. The 
island was chosen because this crippling 
fata! disease, best known as the disease 
frum which Lou Gehrig died, is thought 
to be highly prevalent there. Further, 
the relatively fixed population repre- 
sents a good opportunity for determin- 
ing the possible roles of heredity and 
environment in the development of the 
disease. 

In charge of the study is Leonard T. 
Kurland, M.D., chief epidemiologist of 
the Public Health Service’s National 
Institute of Neurological Diseases and 
Blindness. He is assisted by Donald 
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Mulder, M.D., of the U. S. Navy and 
Drs. K. K. Waering and S. Tillema of 
the Government of Guam. 

The incidence of amyotrophic lateral 
sclerosis in the United States is un- 
known. Most neurologists agree, it is 
reported, that approximately 1,500- 
2,500 cases occur yearly, with the 
average case having about three years to 
live after onset. It occurs most fre- 
quently between the ages of 30 and 55. 


DISTINGUISHED SERVICE AWARDS 

Among the 25 individuals who re- 
ceived Distinguished Service Awards in 
connection with the Twenty-fifth Anni- 
versary of the Columbia Presbyterian 
Medical Center in New York City on 
October 12-13, were three members of 
the American Public Health Associa- 
tion. They are Haven Emerson, M.D., 
who is a charter Fellow of the Associa- 
tion and was for 33 years chairman of 
its Subcommittee on Control of Com- 
municable Diseases. He is a past pres- 
ident of the Association, as well as the 
recipient of its Lasker Award and 
Sedgwick Memorial Medal. The other 
two Association members receiving the 
Distinguished Service Award are Drs. 
A. Raymond Dochez, John E. Borne 
professor emeritus of medical and 
surgical research, and William Barclay 
Parsons, professor emeritus of clinical 
surgery. 


CARDIAC VOCATIONAL COUNSELING 

A pilot study of vocational coun- 
seling for children with heart disease 
or a history of rheumatic fever has been 
undertaken by the Vocational Advisory 
Service of New York with the sponsor- 
ship of the New York and American 
Heart Associations. The seven-year 


study will serve 360 selected children, 
of whom about 60 per cent will be 
rheumatic fever cases without heart dis- 
ease and 40 per cent rheumatic and 
congenital heart disease. In addition to 
serving the individuals selected, - the 
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purpose of the study is to develop the 
essentials for an adequate community 
counseling program for this group, one 
that will be applicable to other com- 
munities. 

The study grew out of the realizat:un 
by doctors, social workers, and others 
that unsuitable occupations have often 
done physical damage to cardiac and 
rheumatic fever patients, making them 
unemployable when a suitable occupa- 
tion might have kept them normally 
employed and self-supporting. 

Chairman of a 15-member planning 
committee for the study is George M. 
Wheatley, M.D., vice-president for the 
Division of Health and Welfare, 
Metropolitan Life Insurance Company. 
Chairman both of a medical and a steer- 
ing committee is Katharine Brownell, 
M.D., cardiac consultant of the Lower 
East Side Rheumatic Fever Project and 
chairman of the New York Heart Asso- 
ciation’s Public Health Committee. 
The Vocational Advisory Service (432 
Fourth Ave., New York 16, N. Y.) is 
a voluntary agency and is sponsored 
jointly by the New York State Employ- 
ment Service. 


PENNSYLVANIA VOTES LOCAL AID FUNDS 

The recent Pennsylvania State Legis- 
lature appropriated $250,000 for the 
biennium 1953-1955 to carry out “pro- 
visions of the local health administra- 
tion law with respect to State grants to 
county departments of health and to 
cities eligible for such grants.” Since 
the passage of the permissive local 
health unit legislation in the state, no 
county health department has been 
established by local authority, although 
Butler County has been organized by 
the State Health Departme as nilot 
unit. Bucks and Northampton Counties 
conducted a referendum vote on estab- 
lishing a county health department at 
the recent elections. Bucks County 
fevorbly, Northampton against, 
each by three to two. 
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Rita R. CuHazan, M.P.H., has been appointed 
assistant director, Office of Health Educa- 
tion, Erie County Department of Health, 
Buffalo, N. Y. 

W. Max Cnapman, M.D.,+ with the depart- 
ment since November, 1952, first with the 
Bureau of Acute Communicable Diseases 
and for the past six months with the Di- 
vision of Laboratories, has been made head 
of the single administrative unit created in 
the California State Department of Health, 
San Francisco, which embraces the field 
services of the Clinical Laboratory Act, 
Biologics Control Act, Animal Care Act, 
and the administration of the division's 
responsibility as applied to local public 
health laboratories. 

J. Moore Campserr, M.D., bas retired as 
deputy secretary of health, Pennsylvania, 
after 42 years with the Department of 
Health. 

H. Trenpotey Dean, D.DS.,* recently retired 
director of the National Institute of Dental 
Research and secretary of the American 
Dental Association’s Council on Dental Re- 
search, was viven the Distinguished Service 
Award of the American Association of Pub- 
lic Health Dentists at its recent annual 
meeting in Cleveland. 

ProressorR Drinker,t head of the 
Department of Industria! Hygiene, Harvard 
School of Public Health, Boston, received 
the first individual Industrial Health Award 
from the Houston Chamber of Commerce 
when he presented a paper on “The London 
Fog and Air Pollution Problem” at the 
Sixth Annual Industrial Health Conference, 
Houston, Tex., on October 1. 

Mitprep E son, executive director, American 
Physical Therapy Association, New York 
City, was president of the First Interna- 
tional Congress of the World Confederation 
for Physical Therapy which met in London 
on September 7. 

Norman W. Exton, M.D.,* formerly of the 
Gorgas Hospital, Panama, and presently 
with the Chemical Corps Medical Labora- 
tories, Army Chemica! Center, Md., received 
the Louis Livingston Seaman Prize for 
1953 of the Association of Military Surgeons 
of the United States at the November 
meeting in recognition of his writings on 
sylvan yellow fever. 

FaverMAN, M.D.,* resigned in Septem- 
ber, 1952, has returned to her former posi- 
tion as chief, Bureau of Maternal and 
Child Health, California State Health De- 
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partment, San Francisco. CHARLOTTE 
Srvcer-Brooks, M.D.,+ has been acting 


chief in the meantime. 

Ruts B. Freeman, Ed.D.,* director, Depart- 
ment of Public Health Nursing and associate 
professor of public health administration, 
Johns Hopkins School of Hygiene and Pub- 
lic Health, Baltimore, Md., recently com- 
pleted a survey of public health nursing 
services for the Department of Health and 


Public Welfare, Province of Manitoba, 
Canada. 
Vaucun L. M.D., has succeeded 


Eart Kiemscumivt, M.D.,* as commis- 
sioner of health, Medina County, Ohio. 

Ratpn H. Heeren, M.D.,* director, Division 
of Preventable Diseases, lowa State Depart- 
ment of Health, Des Moines, has been 
named also deputy commissioner of health. 

JuLren,* director of nurses, Rens- 
selaer County (N.Y.) Health Department 
has been appointed chief nurse for the 
Foreign Operations Administration in Iran, 
as a commissioned officer of the Public 
Health Service, Reserve Corps, on a two- 
year assignment. 

Marcus D. Kocer, M.D.,* commissioner of 
hospitals, New York City, has resigned ef- 
fective January 1, 1954, to become the first 
dean of the Albert Einstein College of 
Medicine of Yeshiva University, Bronx, 

H. Lawrance, BS., M.P.H.,} former 
senior sanitary engineer, Connecticut State 
Health Department, is now on the sanitary 
engineering staff of the California Depart- 
ment of Public Health, San Francisco. 

Heten R. MacGrecor, J.D.,+ former private 
secretary to Governor Warren of California, 
has been made a member of the California 
Youth Authority with offices in San 
Francisco. 

W. B. McKnicut, M.D., has been appointed 
health officer of Plumas County, Calif., a 
position which has been vacant for some 
months. 

Grorce Micuaetsen, formerly associate chief 
of the Industrial Health Section, Minnesota 
Department of Health, is now industrial 
hygiene engineer, University of Minnesota, 
Minneapolis. 

S. Miner, M.D.,7 recently appointed 
district health officer in the Watertown 
area, New York Siate Kealth Department, 
is the first Canadian permanently appointed 
to a health department position under the 
state’s 1951 permissive legislation. 

Francis L. Newson, previously in the North 
Dakota Health Department and the Public 
Health Service, is now associate sanitary 
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engineer, Division of Sanitary Engineering, 
South Dakota Health Department, Pierre. 

Ruts Parmeter, M.D., M.P.H.,* of Auburn- 
dale, Mass., formerly for many years a 
missionary in the Near Eest, has been ap- 
pointed Commander of the Roval Order of 
Efpiia (Beneficence) by His Majesty King 
Paul of the Hellenes. 

Tuomas Parran, M.D.,* dean of the Uni- 
versity of Pittsburgh Graduate School of 


Public Health, has been reappointed by © 


President Eisenhower as a member of the 
International Development Advisory Board, 
Washington, D. C. 

W. D.DS., M.P.H.,* has been 
made secretary of the American Dental 
Association’s Council on Dental Health, 
succeeding Atten O. Gruesper, D.DS.,* 
resigned. 

E. R. Porter, formerly with the Columbiana 
County Health Department, is now health 
educator, Lorain County Health Depart- 
ment, Ohio. 

Davi: B. Preston, B.S., M.S., senior sanitary 
engineer,.Connecticut State Health Depart- 
ment, has resigned.to join the Department 
of Water and Sewers of Miami, Fila. 

James R. Revutinc, M.D., past president, 
National Tuberculosis Association, was 
awarded the Will Ross Medal of the Na- 
tional Tuberculosis Association at its annual 
meeting in Los Angeles in May. 

Lucttte Dee Rustin, former legislative cor- 
respondent for United Press, International 
News Service, and the New York Times, 
has been appointed health publications edi- 
tor, Office of Public Health Education, New 
York State Department of Health, Albany. 

Maurice Samt-Martix, M.D.,* formerly 
bacteriologist in charge, Division of Labora- 
tories, Ministry of Health, Province of 
Quebec, has been appointed bacteriologist, 
Hospital Hotel-Dieu, Montreal, Canada. 

Leonarp A. Scueeie, M.D.,* Surgeon General 
of the Public Health Service, was awarded 
the honorary degree of Doctor of Science 
at an academic convocation climaxing the 
25th anniversary program at the Columbia- 
Presbyterian Medical Center, New York 
City on October 13. 

Scurack, Jr., M.D.,* epidemiologist, 
Bureau of Health Conservation, Pennsyl- 
vania State Department of Health, is on a 
year’s leave to make a study of poliomyeli- 
tis in the Philippines. 

Cart L. Seserius, D.DS.,* is director of the 
new Dental Health Division, Tennessee De- 
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partment of Public Health. The former 
Dental Health Service of which he was 
director has been elevated to division status. 

NEUMAN Srrritt, M.D.,* health commissioner 
of Marion County, Ohio, since the position 
was established 33 years ago, has retired. 

C. Warren Smitu, M.D., M.P.H.,7 recently 
returned to the Virgin Islands from 2 three- 
and-a-half-year study kave, has been made 
director of Maternal and Child Health and 
Crippled Children Services of the Islands’ 
Health Department. 

James B. Swayne,t director of records and 
statistics, Arizona State Health Department, 
has resigned to become head of the Statistics 
Division, City of Los Angeles Health De- 
partment, Calif. 

Davin F. Srrivrier, D.DS.,+ dental director, 
public schools of Dearborn, Mich., for the 
past six years, has been made chief of the 
newly created Division of Dental Health, 
New Mexico State Department of Public 
Health, Santa Fe. 

Ratpa J. Van Derwerker,* chief of the 
Municipal and Rural Branch, Division of 
Sanitation, Public Health Service, has re- 
signed to fill the new.y created position of 
chief sanitary engineer, U. S. Coast Guard. 
He has been succeeded by Evcene L. 
Leur,t who was formerly acting chief of 
the Community Facilities Branch, Division 
of Engineering Resources. 

ArTHUR WEISSMAN,+ supervisor of the Mor- 
bidity Research Project, California State 
Health Department, has resigned to accept 
a position with the Kaiser Foundation, and 
Witu1aM Mooney, recently of the Univer- 
sity of Michigan Survey Research Center, 
has been added to the project staff. 

F. Ware, Ph.D., former president of 
Fitchburg (Mass.) State Teachers College, 
is director of education, American Social 
Hygiene Association, New York City. : 

W. G. Wicxremesincue, M.D., Dr.P.H.,* 
Honorary Fellow APHA, who since 1948 
has been director of Medical and Sanitary 
Services in Ceylon, and who has repre- 
sented the Republic of Ceylon in many 
international groups, retired on October 1. 

Dorotuy Woopcock,t formerly clinical dieti- 
tian, Togus Veterans’ Hospital, is now on 
the staff of the Division of Maternal and 
Child Health, Department of Health and 
Welfare, Augusta, Maine. 

Fetix E. Wormser,* former vice-president of 
the St. Joseph Lead Company, New York 
City, has been appointed assistant secretary 
of the interior, Washington, D. C. 

Rovert Youo,* director of health education, 
Indiana State Department of Health, In- 
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dianapoiis, is now back in his office after 
a long rest. 


DEATHS 


Cor. Frank G. Jr., M.D.,* special 
consultant im allergy and assistant health 
officer, Los Angeles City Health Depart- 
ment, Calif.. on August 25 (Health Officers 
Section). 

Artuur L. Deax, LL.D.,* Vice-President, 
Alexander and Baldwin Ltd., Honolulu, 
Hawaii (Unaffiliated). 

Cuartes F. Goop, M.D.,* medical supervisor 
of Cleveland (Ohio) public schools since 
1945, on October 16 at the age of 51 
(School Health Section). 

Ve_ma Hay, R.N.,t former Dickinson County 
(Kans.) public health nurse, became ill 
with polio September 2, the day after she 
had assumed her new duties as supervisor 
of nurses at the Smith County (Kans.) 
Hospital and died on September 9 (Public 
Health Nursing). 

Austin Hocan, M.D. of Johnstown, N. Y. 
(Health Officers Section). 

Suetpon Lanc, M.C.E., P.E.,+ consulting 
sanitary engineer, Great Neck, N. Y. on 
September 30 (Engineering Section) 


CONFERENCES AND DATES 


Meetings Coming in December, 1953, and 
January, February, 1954. 


American Academy of Obstetrics and Gyne- 
cology. Netherland Plaza Hotel, Cincin- 
nati, Ohio. December 14-16. 

American Camping Association. Annual 
Meeting. New York, N. Y. February 
2-6. 

American Statistical Association. Shoreham 
Hotel, Washington, D. C. December 27- 
30. 

Association for Research in Nervous and 
Mental Diseases. Hotel Roosevelt, New 
York, N. Y. December 11-12. 

Council on Social Work Education. Annual 
Program Meeting. Washington, D. C. 
January 27-30. 

Pan American Medical Association. Inter- 
national Medical Cruise Congress. S. S. 
Nieuw Amsterdam. January 6-22. 


When writing to Advertisers, say you saw it ia the Journat 


ANY times each day and night labora- 

tory technicians are confronted with 
a blood sample and the request “I need 
this typed fast!” 


A life may depend on the answer. The 
need for speed and accuracy seldom al- 
lows time for anything but clearly un- 
derstood results the first time! 


For 21 years laboratories have depended 
on CERTIFIED’S SURE TEST Serums 
and Reagents for the right answers FAST. 


SURE TEST SERUM AND REAGENTS 


Anti-A and Anti-B Serum | Absorbed B Serum 
for Blood Grouping 


Anti-Rh Serum Aq and Ae 
for determining presence 
of Rh factor P.S.A. 


Anti-Human Serum : 
(Coombs) 
Human Red Cells Sheep Cells 
for controls or research 
work Guinea Pig Kidney An- 
Anti-M and Anti-N tigen 


Serum 
for paternity tests 


CERTIFIED BLOOD DONOR SERVICE 


to differentiate between 


(Paraffin Section Adhe- 


Beef Red Cell Antigen 


146-16 HILLSIDE AVE., JAMAICA 35, N.Y. + JAmaica 6.2863 
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indebtedness to these Sustaining Members whose annual dues support its 


general program 


Sustaining Members 


American Aerovap, Inc., New York, N. Y. 

American Bottlers of Carbonated Beverages, Washington, D. C. 

- American Can Company, New York, N. Y. 

Association for the Aid of Crippled Children, New York, N. Y. 

; George Baehr, M.D., New York, N. Y. 

Borden Company, New York, N. Y. 

Brooklyn Medical Group, Brooklyn, N. Y. 

Chlorine Institute, Inc., New York, N. Y. 

Congress of Industrial Organizations, Washington, D. C. 

Difco Laboratories, Detroit, Mich. 

Diversey Corporation, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-La Roche, Inc., Nutley, N. J. 

Holland-Rantos Company, Inc., New York, N. Y. 

International Association of Ice Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C 

International Equipment Company, Boston, Mass. 

Lederle Lab-ratories Division, American Cyanamid Co., New York, N. Y. 

Liberty Mutual Insurance Companies, Boston, Mass. 

Licensed Beverage Industries, Inc., New York, N. Y.. 

Life Insurance Company of Virginia, Richmond, Va. 

Lily-Tulip Cup Corporation, New York, N. Y. 

Merck & Company, Inc., Rahway, N. J. 

M & R Laboratories, Columbus, Ohio 

Metropolitan Life Insurance Company, New York, N. Y. 

Modern Sanitation—Powell Magazines, Inc., New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

National Farmers Union, Denver, Colo. 

New York Hotel Trades Council and Hotel Association Health Center, 
Inc., New York, N. Y. 

Orkin Institute of Industrial Sanitation, Atlanta, Ga. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Toledo, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Ross-Loos Medical Group, Los Angeles, Calif. 

St. Louis Labor Health Institute, St. Louis, Mo. 

Sealright Company, Inc., Fulton, N. Y. 

Sharp and Dohme, Inc., Glenolden, Pa. 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Textile Workers Union of America, New York, N. Y. 

Theatre, and Amusement Building Janitors’ Union, Chicago Office, 
Chicago, Ill. 

Travelers Insurance Company, Hartford, Conn. 

UAW-CIO (United Automobile, Aircraft and Agricultural Implement 
Workers of America), Detroit, Mich. 

Union Central L's Insurance Company, Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

Winthrop-Stearns, Inc., New York, N. Y. 

Wyeth Laboratories, Inc., Philadelphia, Pa. 
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Cart. Rayvmono Harvey 
USA 


Ser. J. C. Rooaicvez 
USA 


Lr. Stancey T. Avams 
USA 


Lr. Henry A. Commisxey 
usMc 
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Peace... 
their Christmas Wish for us! 


THESE are some of the bravest 
men on earth. 


Yet these young holders of the Medal of 
Honor were never fighters for the love of fighting. 
They are men of war with a dream of peace. 


They want a world in which small wide eyes can gaze 

in rapture at a tinselled tree. Where a happy Christmas 
is a child’s inalienable right—because fear and force cee 
have at Jast given way to peace and law and goodwill. ’ 


They have fought ably for peace, with courage “above 
and beyond the call of duty.” Can we, at home, me 
do something for it, too? 


Yes. Beginning now, each of us who earns can put is 
some part of his earnings into United States Defense 

Bonds. For by these Bonds we make our own families 

secure, first of all. Then. out of the security of our 

families, we build the strength of America—to stay at 

peace in a world where peace still is only for the strong. 


* 


You can invest in Defense Bonds best through the Payroll 
Savings Plan where you work or the Bond-A-Month 
Plan where you bank. Won't you begin—today? 


The U. 8. Government does not pay for this advertisement ; 
It is donated by this publication in cooperation with the Tigi 3 
Advertising Council and the Magazine Publishers of America. ae 


When writing to Advertisers, say you saw it in the JounnaL 
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XXXII AMERICAN 


AMERICAN PUBLIC HEALTH ASSOCIATION, 


1790 Broadway at 58th Street 


JOURNAL 


REALTS 


OF PUBLIC 


Ine. 
New York 19, N. Y. 


Publications of the A.P.H.A. 


AMERICAN JouRNAL OF PuBLic HEALTH AND THE 
Nation’s Heartu. Single copies............. 
Aw Appraisal MetTHop ror MeasuRiING THE QuaL- 
or Hovusinc: A Yarpstick ror HEeattH 
Orricers, Houstnc OFFiciaALs AND PLANNERS: 
Part I. Nature anno Uses or tHe Mernop. 
(1945.) 
Part Il. 


$1.00 
APPRAISAL OF Dwe.iinc ConopiTions. 
—Drrector’s Manuat. Vor. 
Frecp Procepures. Vor. C—Orrice Pro- 
qaneene (1946). $2.00 per volume or three 
Part III, APPRAISAL or NeicusorHoop EnN- 
VIRONMENT. (1950.) 132 pp 
Basic or Heatturut Hovustno. 2d ed. 
Controt or Communicaste Diseases Man 
(including therapy). 7th ed., 1950. 181 pp... .40 
DitaGnostic Procepures AND REAGENTS. TECHNICS 
ror THE Laporatory DiacNosis AND ConTROL 
or THe CommUNICABLE Diseases. Srd ed., 1950. 


Diacnostic Procepures ror Virus anp 
sia Diseases. 1948. 347 
Evatvuation Scuepute. For use in the study and 
appraisal of coitamunity health programs....... .50 
Generac Mepicat Care Procrams 
Heatta Departments. Milton Terris and Na- 
than Kramer. 1951. 129 pp............ 
Giossary Water anp Sewace Contror 
NEERING. 1949. 274 pp. Paper cover........ 
Guipe ror THE Mepicat anp Pusric Heattu 
Nursinc Supervision or Tupercutosis Cases 
anv Contacts. 1953. 
Practice Inpices 1947-1948. A collec- 
tion of charts showing the range of accomplish- 
ments in various fields of community health 
service. 90 
Hovstnc AN AcInc PopPuLation. 


$1.00 


$1.00 
$1.00 


1953. 92 pp. 


Mernops ror Leap In AIR AND IN 


Brotoctcat Marteriars. 1944. 41 pp......... .50 
OccupatTionaL Leap Exposure aNp Leap Poison- 
Panum on Meastes. By P. L. Panum (Transla- 
ing from the Danish). Delta Omega ed., 1940 oo. 
Hovsinc Orpinance. 1952. .75 
Proposep Sanitary Copr. Part III of a of 
Pustic HeattH Career PAMPHLETS: 
Pustic HeattH—A Career with A RE. 
NDUSTRIAL HycIENE 1949 
Tue Enor, AND SANITARIAN 19494 copies tree; 
STATISTICIAN 1950 6-99 copies ea. 10¢ 
Secectep Papers or Haven Emerson. 1949. 
“Suatruck Report’, Tue. Report of the Sanitary 
Commission of Massachusetts: 1850. 321 pp $4.50 
STANDARD METHODS FOR THE EXAMINATION oF 
Darry Propucts. 10th ed., 1953. 324 pp.. $4.75 
EXAMINATION oF MILK AND 
Cream: Chapter 2 Only. 64 pp...... 75 
Puotocraruic Seprment Cuart. 1953 ed.. $1.50 


Stanparps ror Heatturut Hovstneo: 


PLANNING THE NEIGHBORHOOD. 1948. 89 pp. $2.50 


PLANNING THE Home For Occupancy. 1950. 

CONSTRUCTION AND EQUIPMENT OF THE ame. 
The set, boxed. $7.50 

STanpaRD METHODS FOR THE EXAMINATION or 
Water anv Sewace. 9th ed. 1946. 286 pp... $4.00 


Swimminc Poors anv OtHer Pustic BATHING 
Praces. Recommended Practice for Design. 
Equipment ard Operation of, 1949. 56 pp.... 55 

35 Year INDEX OF THE AMERICAN JOURNAL OF 


Pustic Heart. Years 1911 to 1945. 340 pp 

Buckram Ed. $7.00. Paper Ed....... $3.75 
Wuat's THe Score? Committee on Administrative 

Practice. A.P.H.A. 1950. 52 pp........... 50 


Order from the Book Service — Advance Payment is Requested 


Reprints from the American Journal of Public Health 


Bacteria CLeANABILITY oF Various Tyres or Eatinc 
Survaces. (February, 1953.] 12 pp. 25c. 

oF Pustic Heatta Motion Pictures anp 
Fim Srxips. [April, 1950.) 4 pp 15Sc. 

CONGRESSIONAL HEARINGS ON Watrn-Borne 
(May, 1952.) pp. 15Se. 

IMPROVEMENT Locat Houstnc Recutation UNDER 
Law. [Nowwber, 1942.] pp. 


SPONSIBILITIES. An official statement of the American 
Public Health Association. [1950.] 8 pp 10c. 
or tHE INoUsTRIAL Hyctene Section. 
C.-E. A. Winslow. [November, 1950.) 8 pp. Free. 
Present Status or THe Conrrot or Arr-Borne Inrec- 
tions. [January, 1947.] Report of the Subcommittee 
for the Evaluation of Methods and Control of Air-Borne 
Infections. 10 pp. 25c. 


Principces ror CONSIDERATION IN JUDGING THE PROBABLE 
Errectiveness oF Feperat Lecistation DersicNeD To 
Improve THE HeattH oF of Acer. 
(April, 1948.] 4 pp. 

Quatity or Mepicar Care a Nationat Heart Pro- 
cram. [July, 1949.] 28 pp. 10c each, 100 copies $7.50 

Recent OBSERVATIONS OF THE British Nationat 
Service. [May, 1949.] 6 pp. 1Se 


Succestep STANDARDS FOR Heautn Services In SECONDARY 


Scnoots. [May Year Book 1952.] 12 pp. 
Tax-Supportep Mepicat Care ror THE Neepy. [October, 

1952.] 20 pp. 25c. 
VENTILATION AND ATMOSPHERIC POLLUTION. (July, 

1943.] 7 pp. 15c. 


or Escherichia coli 


ts Actp Mine Waters 
(July, 1952.) 5S pp. 10c. 


Order from the Book Service — Advance Payment is Requested 
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WHATMAN 


Filter Papers 
for 
Water Analysis 


For sanitary analysis of Water and 
Sewage WHATMAN Filter Papers 
are the choice of leading laboratories 
all over the world. 


If you have not yet standardized 
on WHATMAN send for samples 
and catalog at once. 

=> 


H. REEVE ANGEL & CO., INC. 
52 Duane St., New York 7, N. Y. 


Directory of Health 
Service . 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Design, Supervision of Construction, Investi- 
gations, Valustion and. and Rates. 


4706 Broadway, Kansas City 2, Mo. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


Atmospheric Pollution. 


Industrial Hygiene Chemical Warfare 


6ll| Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 

A Personne! Administration Service in the 
Field of Public Health 

Available to State and Local Health Departments 


a 
Merit Systems 
Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


HERE’S PROTECTION 


the last drop 


the long-skirted 


closure —snaps 


quired. And the 
hand need never 
touch the 


guard, bottled milk 
contamination. 
ed 
tion assured by Seal-Hood and 
Seal-Kap closures (disc and fe 
one compact, ‘easy-to-open 
Wherever they're used, both 
and Seal-Kap are protecting milk ‘and 
milk products. completely. And 
; dairies using these one-piece closures, 
more than welcome. 


\ AMERICAN 
44th DRIVE 
an 
: 
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A 
easily on and off, ‘ 
sary. No wires, forks 
prying tools re- dinet seo! And 
cop in @ 
snug-fitting unit, 7 
Pouring lip. 
protects the pour’ 
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AMERICAN JOURNAL OF PUBLIC HEALTH 


Housing Aging P. 


8 per cent of the U. S. population was 65 years of age and over 
in 1950. 

13-14 per cent, it is estimated, will be in that age group in the 
not far distant future. 

Two-thirds of this age bracket cannot pay an economic rent for 
housing, but 75 per cent live independently in their own homes which 
include one-sixth of all sub-standard houses in the U. S.! 


HOUSING AN AGING POPULATION, prepared by the Com- 
mittee on the Hygiene of Housing, outlines desirable and reasonable 
housing for the aged. It also shows how general standards of health- 
ful housing can be applied to the special needs of an aging population. 


92 pages Paper Cover 1953 $1.00 


Other publications of the Committee on the Hygiene of Housing 
include: 


An Appraisal Method for Measuring the Quality of Housing: A Yardstick 
for Health Officers, Housing Officials and Planners: 
Part I. Nature and Uses of the Method. (1945) $1.00 


Part II. Appraisal of Dwelling Conditions. Vol. A—Director’s Manual. 
Vol. -Field Procedures. Vol. C—Office Procedures. (1946) 
* $2.00 per volume or three for $5.00 


Part III. Appraisal of Neighborhood Environment. (1950) $3.00 
Basic Principles of Healthful Housing. 2nd ed. reprinted 1950. .50 
Proposed Housing Ordinance. (1952)  .75 


Standards for Healthful Housing: 
Part I. Planning the Neighborhood. (1948) $2.50 
Part Il. Planning the Home for Occupancy. (1950) $2.50 
Part III]. Construction and Equipment of the Home. (1951) $2.50 


The American Public Health Association 
1790 Broadway New York 19, N. Y. 
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Quality you can Trust 


Anywhere... Anytime 
Jou Trust its Quality 


APPLICATION FOR MEMBERSHIP 
(please print) 
(street) feity or tewn) (state! 


EDUCATION (give schools, dates and degrees; if no degrees received, say “none”) 


PROFESSIONAL SOCIETIES 


(tithe of position) 

Remarks to describe character of work if not indicated by title. ..........0000000000000005. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N. Y. 


Please complete application on reverse side 


When writing to Advertisers, say you saw it in the Journat 
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AMERICAN JOURNAL OF PUBLIC HEALTH 


NOW! FAST... EASY... ACCURATE... SAMPLE TRANSFERS with 


For THE NEW 0.01 ML. SYRINGE 

Bacterial A RI MODEL A 

Count ete This syringe is used for the rapid and conven- 

Determination ient transfer of 0.01 mi milk or cream. It is 

B equipped with semi-automatic spring actuated 
y plunger. 

Direct It 1s accurate to within plus or minus 0.0005 g, 
‘ 2 - or 5%, whereas a loop may have a variation from 

Microscopic minus 50% to plus 300%. The calibration is 

Method more accurate than the required standards in 


states where certification is mandatory. 

No human error or factor is involved in meas- 
uring the exact amount of milk or cream required. 
All samples to be tested are automatically uniform 
in volume. 

All parts coming in contact with milk or cream 
samples are stainless steel or chrome plated. No 
discoloration of sample is caused by contact with 


$10.50 


PLUS 
CERTIFICATION this instrument. 
CHARGE IN Syringe is sturdy and simple, easy to assemble : ; 
STATES WHERE or disassemble, and will remain in adjustment for j 
REQUIRED a considerable period. 


Described in "Standard Methods for the 
Examination of Dairy Products’ (pages 
115-117, 10th edition) issued by American 
Public Health Association. 


Applied Research Institute 


2 EAST 23rd St. © NEW YORK 10, N. Y. 


(Continued from previous page) 


SECTION IN WHICH MEMBERSHIP IS DESIRED (choose only one) 

() Health Officers ™ Engineering [ Maternal and Child Health [) Epidemiology 
( Laboratory [} industrial Hygiene [ Public Health Education [} School Health 
(1) Mtatisties [ Food and Nutrition [] Public Health Nursing [] Dental Health 


Medical Care Unaffiliated 
SPONSORS 
Note: Sponsors must be two members and/or Fellows of the American Public Health 
Association. It is essential that your application be sponsored, but if you cannot 
obtain the signatures of two persons affiliated with the Association, write their 
names and addresses in the spaces above and we will get in touch with them for you. 
DUES A remittance for $...... is enclosed. Dues will be paid by .................... 


and « bill should be sent to that address. 
Annual membership dues are $10.00 ($10.50 Canada; $11.00 foreign countries ex- 
clusive of Latin America) and include a subscription to the American Journal of 
Public Health as well as the other services maintained by the Association. The 
membership year is the same as the calendar year. Members joining during the 
first six months of the year will receive the Journal from January onward. 
Members joining after July Ist are requested to pay $15.00 (Canada $15.75, foreign 
$16.50) covering the latter half of the current year and the whole of the ensuing 
year, the Journal beginning with July of the current year. 
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Taste Toppers .. . that’s what physicians and 
paticats alike call these two 
favorite dosage forms of 
Terramycin because of their 
unsurpassed good taste. 
They’re nonalcoholic — a treat 
for patients of al! ages, 
with their pleasant raspberry 
taste. And they’re often the 
dosage forms of first choice 
for infants, children and 
adults of all ages. 


Te rramyc im 


Pediatric Drops 

Each cc. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 
10 ce. bott)» with special dropper 
calibcated at 23 mg. and 50 mg. Mey 
be administered directly or mixed with 
nonacidulated foods and liquids. 
Economica] 1.0 gram size often 
provides the totc! dose required for 
treatment of infections of average 
severity in infants. 
Supplied: Bottles of 1.0 Gm, 


Oral Suspension 


Each 5 cc. teaspoonful contains 250 mg. 
of pure crystalline Terramycin. Effective 
against gram-posit. and gram-negative 
bacteria, including the important 
coli-aerogenes group, rickettsiae, 
certain large viruses and protozva. 


Supplied: Bottles of 1.5 Gm. 


@fizer) PFIZER LABORATORIES, Brooklyn 6, N. Y., Division, Chas. Pficer & Co, Ine. 
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DIFCO 


BACTO 


‘STREPTOLYSIN O 
REAGENT 


A new Difco aid for the diagnosis of 
e RHEUMATIC FEVER 
e GLOMERULONEPHSRITIS 


and for the detection of other 
@ GROUP A STREPTOCOCCAL INFECTIONS 


Antistreptolysin titers and their relation to pathological con- 
ditions in streptococcal A infections have established the im-. 
portance of this determination as a routine clinical test. 


Antistreptolysin titers have been impractical for 
routine diagnosis because of the difficulties in pre- 
paring the reagent. Bacto-StrEPTOLysin O Reagent 
is a standardized preparation permitting the routine 
performance of this diagnostic test in all clinical 
laboratories. 


Bacro-Strerrotysin O Reagent is a dehydrated, standardized 
and stable reagent requiring only rehydration with distilled 
water. It is supplied in vials of 6-test and 28-test sizes, singly 
and in packages of 6 and also in a 2-test size in packages of 6. 


Descriptive literature sent upon request. 


Dirco LABORATORIES 


DETROIT 1, MICHIGAN 
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